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ABSTRACT 



This is a report of an attempt to determine if numerical scoring systems 
for clinical problem-solving tests could be developed which would measure 
the effectiveness of different instructional methods in teaching clinical 
problem-solving skills. The scoring systems would have to meet criteria 
of clinicians* expert judgments realistically.- and discriminate between 
experts in clinical problem solving and those who are, in varying degrees, 
less expert. 

The project was to validate and cross-validate the scoring systems by 
tests of population samples of kno\ra difference in clinical problem- 
solving skills from medical students to resident physicians and to -fully 
trained clinicians. 

The procedure followed was first to develop data by modifying tests avail- 
able. These clinical problem-solving tests represent over 1500 separate 
but interrelated items. They were administered to population samples 
ranging in skill in clinical problem solving from sophomore medical students 
to senior medical students. 

Due to a failure of the U.S. Office of Education to take up the option of 
the second year, only one area or group of tests (Tests A, A', and A) was 
even partially completed. 

The second aspect of the project was the development of scoring. The. 
three types of scoring were Diagnostic Process, Diagnostic Product, and 
Therapeutic Product. In scoring Diagnostic Process, a panel of clinicians 
was asked to allocate each item in the Diagnostic Process section of each 
test into one of five carefully defined categories for all student records 
available. In scoring Diagnostic Product, the panel was then asked to 
assign each pattern of scoring in the Diagnostic Product sectj.on of each 
test into one of four categories and within these categories to rank the 
patterns in order of completeness, if possible. A similar procedure was 
used for scoring Therapeutic Product. 

Unfortunately, the development of final weights was not accomplished due 
to the shortened schedule. However, the raw data of actual student responses 
used in sorting are given in a limited edition of supplements to this report, 
and tallied evaluations for individuals are given in appendices of this 
report . 
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b. 4th year. Medical College of Georgia 
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INTERIM REPORT 



I . INTRODUCTION 

A. PROBLEM AND BACKGROUND . 

1. Problem-Solving Behavior . 

In the past decade, it has been generally recognized that problem- 
solving behavior involves skills which are difficult to define and 
are measured very imperfectly by conventional multiple-choice tests 
of the type commonly used to measure content or knowledge# It has 
been observed, for example, that an expert knowledge of electronic 
theory and instrumentation is not synonymous with expert ability 
to diagnose and correct malfunctions in electronic equipment# 

2. Testing for Skills . 

Efforts to test realistically for problem-solving or "trouble- 
shooting" skills have led to the development, in industrial and 
military training programs, of complex testing equipment duplicating 
as nearly as possible the conditions under which the trainee must 
perform his problem-solving procedures. Paper tests to measure 
"trouble shooting" skills have also been developed. For many 
industrial and military areas, there are tab- item tests which 
attempt to represent the problem-solving process on paper. Perhaps 
the bast known of these are the erasure type tests of Van Valken- 
burgh, Nooger and Neville, Inc. 

■ 3 . Medical Field Evaluation. 

In the medical field, testing for proficiency in problem-solving 
skills has taken various forms. Examples: 



a. 



Oral examinations in which the student is presented with 
portions of a case presentation and must solve the problem 
by requesting appropriate additional information from his 



examiners 



ti 



Programmed patients" in which the student is presented with 
a "patient" who is in fact a professional actor who has been 
specially trained to simulate a limited repertory of diseases 
and to evaluate the student *s skill in diagnosis. 

Tab-item tests adapted from their military and industrial 
origins to specific problems of patient care. 



4. Difficulties to Date . , , L - i 

; -'Pf::tlle^methpds^.i^ use to evaluate medical problem-solving, the 
o; i ,, first;j: the oral examination, has the disadvantage, oi. being 
, unreliable; the. second, the "progremmed patient'; , is.. litai^ed by 
. 1 ^ the , general unavailability of specially ..trained , actpv^ and 
^ -.in ... ^actresses .and. the limited number of diseases .which are, appropriate 
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for them to simulate. The third method, the tab-item test, appears 
to avoid some of the disadvantages of. the other two methods and ■* 
permits more objective recording of the subjects' performance in 
clinical problem-solving. 

DESCRIPTION OF CLINICAL PROBLEM SOLVING . 

The steps involved in clinical problem solving are complex and highly 
variable. They may, however, be divided into three phases: 1) finding 

the patient's problem or problems, 2) defining the patient's problem or 
problems, and 3) formulating plans for management, treatment, or disposi- 
tion. 



1. Finding the Problem . 

Although it is often necessary for the physician to carry out the 
phases of clinical problem-solving concurrently, even in emergency 
cases he must first obtain sufficient information to find and 
identify the patient's problem. He starts with a minimum of infor- 
mation, often no more than a single complaint, and then collects 
further information from history, physical examination, and various 
diagnostic tests and procedures. Often, the patient's problem is 
obvious and easily recognized; in other cases, much information 
must be obtained and evaluated in order to detect the problem. 
Although there are many acceptable sequences for collecting this 
information, it is not a random process; certain sequences are 
unacceptable because they are relatively unsafe or inefficient. 



2. Defining the Problem. 



For. the majority of clinical problems, a surprisingly large amount 
of information must be collected and evaluated to define the patient's 
problem precisely, and to rule out complicating conditions. In the 
history and physical examination alone, the V7orkup of the usual 
medical or surgical patient calls for collecting and evaluating 
information in 50 or more different categories. The more informa- 
tion the physician collects about his patient, the more selective 
he must become in his acquisition of further information, the more 
he must call upon and apply his fund of specialized medical knowledge, 
and the more careful ha must be to obtain thxs information in a 
safe and efficient sequenc§, especially in his choice of diagnostic 
tests and procedures. In this "process, of identifying and defining 
the patient's problems, he must decide when he has Collected enough 
information to proceed with formulating a plan df therapy or disposi- 
tion for the patient. The decision "How much infoi^tion is enough?" 
may. vary from the 'evaluation of only a feW items in extreme emergency 
situations to well oveir a hundred. ' • ' ' 



3 . Fortmilation of Plan for Management . - -v I 

' !fhe , process 'of planning the mahagemeht, thefapj^i or dis|i6sition 

of the patient's problems, once they have heeii defined; is also 
complex and difficult to describe. Often, sevetalthatapeutic 
'modalities must be considered (fixampiest . 'psychotherapy ‘hr counsel- 
ing, drugs, surgery," radiation therapy, expectant obsefvation, etc.). 
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For each of these, ^the risks of the plan of , treatinent must be 
balanced against* the possible benefits to the patient. Often, 



choice which can be represented on paper as a sitpple *’yes~no” 



decision involves the processing of scores of items of highly 
specialized and often conflicting informatipn before a decision 
is reached which permits the physician to respond overtly. .For 
some patient -management problems, the entire plan of management 
will involve only one or two such decisions. For other' patients, 
appropriate treatment requires a series of therapeutic trials 
carried out concurrently with gathering and evalqating 4'i^bher 
information about the patient’s response to the trial;s.... 



C. TAB-ITEM TESTING. 
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1 . Objectives of Tests 



Several institutions have developed and used tab^i tern tests in 
the medical field. Each has differed in the objectives of the 
testing programs. 



National Board of Medical Examiners . In their Part III 
examinations given at the end of internship, .they have used 
tab-item tests to help screen out candidates unfit for medical 
licensure. . . , 



b. 



Center for the Study of Medical Education of the University 
of Illinois College of Medicine . They -have ’.used tab-item tests 
as part of comprehensive final examinations of senior-medical 
students who are cardidates for the Degree,,. : They have 

used these same tests to expose apparent deficiencies in perfor- 
mance of physicians in practice, and apparent deficiencies in 
training programs for medical students, interns and resident 
physicians. 



c. 



Loyola University, at Chicago . Rimoldi has used "The Test of 
Diagnostic Skills" chiefly as a research instrument to investi- 
gate the problem-solving process itself, comparing the perfor- 
mance patterns of medical students in various years, interns 
and residents in training, and physicians in praptiqe. 



d. 



Medical College of Georgia . Wilds and Zachert have used tab- 
item tests to compare the effectiveness of different programmed 
texts in teaching clinical problem-solving skills in gynecologic 
oncology to junior medical students. 



2 . Formats . 



The tests developed by these four institutions differ markedly in * 
their formats and in the emphasis placed on different parts of the 
clinical problem-solving process. This is to be expected in tests 
developed for divergent testing purposes. The tests share, however, 
three common characteristics. * ' 



a. They are capable of representing the clinical problem-solving 
process realistically, with a wealth of complex detail. 
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b. They have great face validity, and hence appeal strongly to. 
medical educators in clinical fields* 



r 






c. They have scoring systems where rationales ‘ are more relevant 
to administrative ease than tf? maximum accdracy ih .Representing 
■ the skills they purport to tneasure. / 



Us^i 









A tab- item test which is realistic and has great face’’ validity da.^ 
be Constructed relatively easily in any of several "fdrinats by ani 
expert clinician who has little training iii teat ■cCnstrUction and 
evaluation. The great appeal of this type of test iia medical educa* 
tion has led to a rapid increase in its use in’ sev.erajt^'c 



areas : 



■v'v, .'i c 



a. 



Several State Boards of Medical Examiners and the Natl^onal 
Board of Medical Examiners are using tab-item teste ^to evaluate 
candidates for medical licensure. ^ i 






b. 



c. 



- , . ” f - r . * ^ . 

The tab?»item tests of the University of Illinois College- of 
-Medicine have influenced the. planning for continuing education 
of practicing physicians at both regional and national levels. 

Rimoldi*s work, comparing the diagnostic skills of physicians 
in practice with those of medical studi^nts, has helped bring 
about reappraisal of the methods used in roedical school to 
teach clinical problemsolving to students; 



'4." Objectives of Scoring Systems 






This project has been concerned chiefly with developing scoring 
systems for tests used to measure the effects of different teaching 
.methods on student performance in clinical probletft' solving, rather 
than to measure or certify the competence or incompetence of 
individual students in these skills . It was clearly beyond the 
scope of this project to determine the predictive filationship 
between the scoring of tab-item clinical problem-solving tests and 
the ultimate criterion of improved problem-solving performance in 
clinical practice. . 
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SEECIFIC PROBLEM. 



1 . 






Tests Developed. . . • . 

At tile Medital College of Georgia, Wilds, and ' Zache^f in an. unantici- 
pated dividend from their work on the Office of Education. Project 
"Effectiveness of a Progranmed Text, in Teaching "Gyftiecologic Oncology 
"to junior Medical Students" found it necessary to deVelop tab-item 
tests to measure their students* per f omarice "in applying their 
knowledge of tumors of the female pelvis to specific problei^ of 
, individual During the Summer and^Fdll of such 

"tdsts were developed and were administered thrbughbu^^ the year 
' .i$64-65 . to the 92 memibers of the junior class of School of 
/ Medicine. Each student spent approximately fouf ;h<^s working 
. throu^ ei^ such examinations at various scheduled times. The 
exai^natipns were also administered to physicfahs id residency 
braiding programs in obstetrics and’ gynecology and' to certified 
specialists in obstetrics and g 3 meCology bnthe faculty.. 



ti 



Performance Patterns. 



.A 



•0 



During f;he year,* s use of these tests, it was repeatedly demonstrated 
that patterns characteristic of medical students at’ the beginning of 
their training differed considerably from those, of medical students 
further along.; in their clinical training, and differed markedly from 
, the, patterns of . resident physicians completing their clinical train- 
,ing, and of niedical school faculty menbers * who were "^expe^ clinicians 
in the field of the patient's disorder. Ambiig the~ expert clinicians 
bn bur faculty who reviewed the per fopiance ' patterns . of students and 
physicians, who had taken the test, there was generisl agreement that 
they cpuld recognize the patterns of other experts and the patterns 
of resident physicians in training,' and that these ^dould be dis- 
tinguished easily from the patterns of most stbdehts. Oh an item 
for 'item basis, however, the *'expert” patterns ’ appeared to vary 
almost as widely as did the patterns of the' beginning medical sthdents. 



3l Evaluktibh by Expert Clinicians 



It seemed clear that the judgment Of expert clinicians was essential 
to the evaluation of performance in this type of test. The expert 
clinicians were of the opinion that most of, their important judg- 
ments could be expressed only in verbal terms and could not be 
reduced to numerical concepts requiring the notion of interval and 
ratio scal^. For example,, in considering the m^hagement of a 
patient with a painful incurable disease, how doeis one express in 
nuB^rical terms decisions which must be judged bn how they alter 
the intensity, timing, and type of human suffering! ' Their judgments, 
however, tended to express in verbal terms the hotibn of ordinality, 
which is of course a numerical concept . 



4." Steps in Development 



< y i 



It was recognized that in the evaluation of performance in clinical 
problem-solving tests, many unexplored steps lay between the expert 
jrdgment of the clinician and the development bf' a' programmed scoring 
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pattern prepared for a computer which will eventually score all 'tests 

a. Use of Clinical Experts . The services df expert cl;iniciahs 
are required to construct tab-iteja problemr solving tests in 
.clinical medicine and are also required to pass jnd^gment on 
the performance of those who take such tests, may 

, .consist of 200 or more interrelated items,. 

‘ sh^ps are complex and require a large ampunt of knwledge which 
may. ‘not; be apparent on inspection of the test; itself. An item 
- .which appears in the test as a simple "yes-no" 'decision may, 

. / In fact, require the weighing , of dozens of iteins; o 
. l^n*^ned. out side the test before a knowledgeable decision can 
^e/reached. A conscientious and expert clinician'who is familiar 
i - /^ith'H^ problem should be able to. make a verbal on 

V., any.itqm on co^inv^tion of items in the test,., but tie is unlikely 
> : to have either !th time or. the professional conrid§'n^ to trans- 

... late "this judgiMnt into a numerical scoring sy^femi . 



b. Use of Test Constructi on Experts . A psychometric ian working 
with clinical problem-solving tests may reco^ize that the 
scoring patterns which are meaningful to the clinician usually 

< require a specialized, medical knowledge which is outside the 
/psychometrician*s field of competence. If he intOnrogates the 
physician,. sufficiently on. any one pointy he may Ipafn that what 
the .clinician calls . "clinical judgment" or **qxpefience" actually 
. _ is based in a large measu^ on quantitative informtion which 

• ! ;can, be ve^^ in the medical literature and wi.th which other 

Vrrclinicians .are in. general. agreement ; an^ that many^of his 
- decisions andl judgments, nevertheless, are base^; upon data which 
appear to defy direct, comparison. in numerical, terina. For example 
. . ’even if a group- of .clinicians agreed that a specific therapeutic 

.decision involves a choice between: l) a 95 %, chance of severe 

reactive depressiqn, versus 2) a, 50% chance of prolonged physical 
suffering, . versus 3) a . 10% chance of sudden death,, the informa- 
tion, though expressed quantitatively, calls for the comparison 
of entities which are not comparable. In jscoring the test, the 
psychometrician will have to learn to use the clinicians * judg- 
ments, expressed verbally in such, terms as "this is. the best 
pattern, this is the next best, this is the worst," etc. 

c. /clinically Valid. Once the psychometrician has fhe [ clinical 
expert *s verbal judgment on each item or pattern o£ items in 
the test, he^ must with a minimum of help from tliej^ clinicians 

, develop a weighted numerical scoring" system" for the test. 

' Ultioiately, the numerical system must be referpd tip the clinical 
experts, vho must jjudge, whether or not the scoring system and 
nui^.ers are an acceptable translation of their verbal judgments 
of the problem and its solution. _ , - , 



d. Discriminately Valid . If the scoring system accurately reflects 
the diagnostic and therapeutic skills which it purports to 
...measure, the, test , should be able., to d.istinguish between popula- 
tions knpi^, to haya widely skills. It should, for 

,. . f. example^ be able to distinguish between "chance" , scores of non- 
medical personnel and the scores of medical school students with 
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some experience in the diagnostic workup of the 
'should distinguish between students and si^ttibf 
cians whose specialized training is in the 

with' the problems of the patient" in' the* test j and the perfor- 
mance of benipr resident’’ physicians with equ^^ 
experience in. other medical disciplines. . ' ^ ,..-v 
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Very little research in the deveiopnient of scoring systems for tab-item 
problem-rsolying tests analogous 1 to those used in clinical medicine has 
been reported in literature. In the past five years ^ however, at least 
four groups have been actively at work on the problem. 

1. Wtiat Options Should be Measured? 



a. The National Board of Medical Examiners . 

For the Part III examination given at the end of internship. 

Dr. Edithe Levit and her co-workers have developed tab-item 
examinations designed to measure proficiency in specific skills 
such as the selection of appropriate laboratory data and selec- 
tion of appropriate plans of therapy in the management of 
specific problems in clinical practice. Tests tend to be linear 
in format. The sequence in which the student is given access to 
new information is carefully controlled; students take essentially 
similar paths through the test and their decisions at any one 
point are based upon a similar acquisition of exposure to the 
information and may therefore be compared on equal terms. Such 
a test seems appropriate when one*s objective is to measure the 
student's competence under conditions which give him no option - 
but to perform at his best. 

b. The College of Medicine of the University ojf I llinois^* 

Christine McGuire and her co-workers have developed "patient- 
management" examinations which are "branching." The student is 
given a portion of a case presentation and then is asked to ^ 
choose the additional information he needs to solve the patient s 
problem. He may .ask for more history, more details of the 
physical examination, or various routine and special laboratory 
studies and procedures. He has random access to all this infor- 
mation; he also has the option at any point in his information- 
gathering to bypass gathering of further information and proceed 
directly to the treatment of the patient's problem. Tests of 
this sort, by making the student rather than the examiner decide 
'*how much information is enough," add a dimension to the testing 
procedure which was excluded from the National Board of Medical 
Examiners Part III tests. The physician in practice must deter- 
mine for each patient "how much informat icr. is enough. There 
is disagreement as to whether a measurement of the tendency to 
bypass collecting essential information should be included in 
the evaluation of professional competence. The examinations of 
the National Board of Mfedical Examiners exclude this option; 
the tests of the Medical College of the University of Illinois 

emphasize it. 

2. What Scoring System Should be Used? 

a. Item Scoring. Both the National Board of Medical Examiners and 
the University of Illinois College of Medicine have resorted to 
scoring systems weighing each item positively or negatively on 















a simple scale of five points of less such' as ; 
• i -5 +4 +3 +2 +1 0 -1 -2 -3 -4 -5 



or 



+ 4+2 0 - 1-4 ' 

This type of scoring system has the advantage- of convenience 
and permits easy translation, of the data to punch cards or other 
methods of mechanical processing. The system, however, necessar-? 
ily distorts the importance of different parts of the problem- 
solving procedure.. Whenever diagnostic' and therapeutic skills 
are lumped together to be measured as a combined skill in 
"clinical problem solving,” "patient management,” etc., relative 
weights must be assigned to each item of diagnosis and therapy. 

At present, there seems to be insufficient objective information 
to justijfy such relative weighting, whether it be equal or unequal. 
. If the diagnostic process is adequately represented by the large 
number of items which must be evaluated in a real patient, the 
test will necessarily be heavily weighted in favor of the diagnos- 
tic process, and the handful of items iii tue categories of diag- 
nostic product or therapeutic product will be under-represented 
in the student’s final score. Differential weighting fails, to 
solve the problem. If the therapeutic sections of the tests 
, are given an emphasis to match the diagnostic information- 

gathering sections by the expedient of giving the few items of 
therapy very heavy individual weights, the scoring pattern of 
the test is distorted because the individual items are no longer 
being scored on a comparable scale. 

b . Pattern Scoring . 

When item scoring is used, the assumption is made that the whole 
is equal to the sum of its parts and that a subject’s skill in 
"clinical problem-solving” or "patient management” can be 
measured by adding together his score of differentially-weighted 
items in the test. In the gathering of clinical information, 
this assumption is sufficiently accurate to permit tests to be 
constructed which measure diagnostic skills without too much 
distortion. In the sections of the test \diich call for formulating 
a diagnosis and specifying plans of management, however, the whole 
is greater than the sum of its parts. It becomes essential to 
use pattern scoring in which patterns or combinations of items 
/are given weights, and the weight of each individual item varies 
depending upon. the pattern of other items which have been chosen. 

. Pattern scoring, seems essential to the development of a numerical 
scoring system which can represent different aspects of clinical 
/ problem solving with equal accuracy. • • 

3. What Criteria Should be Used? - - 

n . -a.'' Rimbldi.*,’" ' ' . ^ 

‘ ‘ •- =- '■ • ", ' ' '.i-f ^ 

V Working at Loyola University with. "The Test 6f Diagnostic -Skills,” 
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usually a 50-75 item case presentation concerned with the 
diagnostic process, Rimoldi found that the Junior medical 
students: selected more items, especially in the interview phase 
of the test, than did senior students, who in turn selected more 
items than physicians. It appeared that subjects with peater 
clinical experience tended to restrict the scops of their 
investigation of the problem earlier and to dismiss more items 
as irrelevant to the problem than did subjects of less clinical 
experience. Rimoldi, using the performance of pjiysicians as 
■his; priter ion pf diagnostic proficiency, concluded that- “irrelevant 
questions are those that are never dr very seidom asked by 
. physicians His scoring system for the diagnostic process is 
i- complex, but it would appear to be based on the assumption that 
an expert performance in a test of diagnostic skills is one in 
which all. the relevant questions are asked and #>ne of the 
“irrelevant” ones are asked. : , . 

b. .Ultimate Criterion Studies . . . 

Studies of, actual performance of physicians in private practice 
conducted in North Carolina by Peterson, and Confirmed by Clute 
working in Ontario and Nova Scotia, have indicated that the 
principal performance deficiency of the physicians they studied 
was the failure to gather enough relevant infbmation about their 

patients . 

i.. The physicians* history taking tended to be inadequate 
, or unrelated to the patient *s problem and was often 
omitted . altogether . 

ii. The physicians’ performance in physical examination was 
usually inadequate and the parts of the body plated to 
the patient’s complaint or problem were often not examined 

at all. i , 

iii. The physicians* collection of confirmatory laboratory 

information was usually omitted; and when laboratory data 
was requested, it was often inappropriate to the patient’s 
/ ; problem. There was an inverse relationship between the 

number of laboratory studies ordered per patient and the 
I nuniber pf medications prescribed. , 

c. Current. Training Evaluation . , , 

Competent professional care of patients reqnips the use of 
screening procedures, involving his pry, physical examination, 

■and laboratory tests,, all of which lead p pe, collecpon of 
much information which, at the time it is pllpted, 
unknown relevancy. to the patient's problem. , In both under- 
graduate and in graduate medical education, it would appear 
that behavior leading to the use .of “screening” .questions, 
examinations, and procedures in patient care should be encoupged 
or reinforced. The findings of Peterson.pd Clute suggest that - 
the performance of physicians trained in the past dre an unsuit- 
, ; able criterion for current training mphods . ^ A scoring system. 
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if it is to evaluate current training . procedures ih. diitiicali 
diagnosis and treatnientj should be based on current trainxng ^ 
standards and should not rely for its criterion upon, the per- •' 
foi^ance or products of earlier training systems • 

How are Test Scores Related to Clinical Experience^, 

At the Medical College of the University of Illinois, McGuire and 
her co-workers employed a panel of clinical experts to rate each 
item in eaph "patient -management" examination in a simple five^ 
point scale (See Section E2, Part a. Paragraph 1) . -The weighting 
of each item was thus based upon expert clinical opinipn rather 
than on the actual performance of clinic ians takihg., the 'tests. 

Data from unpublished reports and personal communications have 
indicated that when the tests were administered >to appropriate 
groups of medical students, interns, residents, and‘ physicians with 
years of clinical experience in private practice, there was no 
significant positive correlation between the duration of the subject 
clinical training or experience and the scores he attained in the 
"patient -management" examination. 

The tentative findings of this study require either the conclusion 
that clinical training and experience do not improve a physician s 
performance in the management of patients, or^ more likely, that 
this improved performance is not demonstrated in the tests or 
reflected in the methods used to score the tests. 



BELATED RESEARCE AT THE MEDICAL COLLEGE OF GEORGIA 



1. . Background. 







a. Problem . Early in 1964, the developing of a prograiraned text 
to tea.ch ”, application" forced the recognition that general pro- 
ficiency in "application” called for separate proficiencies in 
a variety of distinct but interrelated skills which had to be 
. identified and taught by special strategies and fopats . It 
, ' v?as also recognized that the oral examinations were too imprecise 

to measure certain proficiencies in "application, V 

,b. Tests Developed . In order to obtain more precise measurements 
of these skills, a set of nine patienp -management laminations 
was ;developed during the Summer of 1964 to supplement the program 
of special oral examinations. A description of the tests, a sample 
: test and ansx^er sheets are attached to this report as Appendices 
... , A, i, and C. ’ . 

c. Format . The tests make use of a new fopat, blit borrow freely 
the techniques and principles of Van Valkenburgh, Nooger and 
Neville, Rimoldi, and McGuire. In these tests, the student is 
given an opportunity to take a history, do all or any part of 
a general physical examin|.tAon , and other diagnostic studies 
and procedures in whatever sequence he sees fit. 

2. Method. - 



a. Process . In most cases, he may collect data from more than a 
hundred different items. In each test, he is then asked to 
define the patient's problem in detail specifying the patient's 
exact diagnosis, the extent of the disease, and the various 
complicating and subsidiary diagnoses. He is also asked to 
select from as many as fifty possibilities a sequenced plan of 
treatment appropriate to the patient's problems as he has defined 

them* 

b. Presentation. During the academic year 1964-65 at the Medical 
College of Georgia, each junior student worked his way through 
eight of these tests. Three were given as pre-tests at the 
beginning of the clerkship, and five were given at the end of 
the clerkship as a post-test. In addition, eight resident, 
physicians in obstetrics and g 3 mecology were administered the 
tests. 



c. Scoring . Four senior resident physicians in obstetrics and 
gynecology served as a criterion group and developed a trial 
scoring- system for these tests. Each item was weighted on an 
individual basis and there was only a minimum of pattern scoring 
in the diagnostic product and therapeutic product sections of 
the tests. 
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3. Results, 




a. Groups 



Regi<ients . With this trial scoring, ?y^.t^m it, was fpund^^^ 
after laboriously hand scoring ^^ach te4t, . thait' the ' - 'v' 

residents all took different paths through the tests but 
. achieved uniformly high scores.. . . 



ii. Faculty . Faculty members also took the. tests and received 
variable scores. 



iii. Junior Students. Junior medical students at the beginning 



of their medical training received scores which averaged 
less than 20% of the scores made by the, residents.. Junior 
students at the end of their clinical training made scores 
which approximated those made by the faculty.. ^ 



b. 



Appraisal . Close study of the scoring system established ‘by ' 
the residents indicated that the residents had. a muc.h, na^rower^ 
view than did the faculty of what constituted appropriate pat rent 
care in each case, and that they tended to penalize nonstandard 
approaches to diagnosis and therapy with great severity. .The 
hand scoring of the more than 100,000 clinical choices made by 
the medical students during the year is far f^om complete,. ... . 
Tallies have been made on the information-gathering" sectiCns' " - 
of four post-tests containing such sections adndnistered to 
groups of students in the Spring of 1965, , .. 



Table I on Page 14 summarizes these results'. . The experimental 
group had been given a special programmed test in clinical 
problem solving. In its choices of history and diagnostic items, 
the experimental group was consistently more thorough snd, also 
more selective than the control group in its diagnostic' Workup 
of patients. The superiority of the experimental group to the 
control group in other sections of the test requiring a correla- 
tion of diagnostic information and the formulation of a plan of 
therapy was even more marked, but because the lack of a suffi- 
ciently flexible system of pattern scoring, for these sections 
penalized many students in each group, the difference was of 
questionable validity. 



4o Evaluation. 



The principal value of the trial scoring system was the experience 
it provided in laying the groundwork for building scoring systems 
of greater validity. It was apparent that much of the decision- 
making in the clinical problem-solving tests. cOuld be ratf.d on 
numerical scales and scored accordingly. For certain major parts 
of each test, however, it proved impossible to find objective criteria 
which could be used to relate these parts into a single integrated 
numerical scale. These numerically unrelatable parts were labelled 
Diagnostic Process, Diagnostic Product, and Therapeutic Product. 
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TABLE I 



SUMMARY OF DATA-GATHERIN6 ITEMS SELECTED* TO SOLVE THE CASE PRESENTATIONS IN 

four PROGRAMMED EXAMINATIONS* 



Medical College of Georgia, Junior Medical Students 



Experimental Group B* 
3/12/65 ^ 






I. History Items 



L ~ Routine 
M =, 'Indicated 



XI . ' Physical ' Examination Items 



L == Routine 
M ~ Indicated 



III, Diagnostic Studies 



L ^ Routine 
M = Indicated. 

N ~ Not Indicated 
P W Contraindicated 



. i 



IV. Total Items 






, } 



iv; . ■ 



N = 23 



64% of 1817 
84% of 368 



68% of 2438 
86% of 1173 



64% of 483 
60% of 1104 
21% of 1403 
23% of 184 



61% of 8970 
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Control Group A’ 
4/30/65 



N *= 21 



59% of 1659 
89% of 273 



48% of 2058 
81% of 1239 



41% of 441 
51% of 1071 
16% of 1197 
25% of 189 



52% of 8127 









THEORETICAL REQUIREMENTS FOR A SCORING SYSTOM . 

1. The Diagnostic Process , 
a. Description . 

i. 'Traditional Workup. In the traditional workup of a 

the Diagnostic Process begins with the taking P.f tne history, 
proceeds with physical examination of the patient and con- 
tinues with a selection of diagnostic studies and procedures 
until either a diagnosis is reached or a decision is made 
that further tests and procedures are not in the patient s 
best interest. In attempting to solve the patient s problem, 
the student or physician begins as an omnivorous gatherer 
of information. His information-gathering must include 
problem sensitivity, because it is quite likely that as he 
learns more about the patient, he may discover that the 
patient’s important problems are not the. ones with which 
he was originally presented. 

ii. S earch Behavior . In his search behavior, he must recognize 
, .. that the moreTinf ormation he gathers, the more selective 

he must become in choosing his methods of gathering further 
information. As he progresses from asking questions of the 
- patient to requesting diagnostic studies which may be expen- 
sive, painful, or even dangerous, he must weigh the risks 
of ordering the test against the risks of not ordering the 
test. As the student -physician proceeds with the diagnostic 
process, the decisions he makes become more critical, more 
difficult, and call for increasingly complex comparisons 
^ • of what he knows about the tests compared with what he now 

knows about the patient. 



b. Weighting . 



i. Vari es in Test . It is apparent that the many items in the 
Diagnostic Process section of the test require varying 
weights to represent the process. Items which most physi- 
cians would select as a matter of course early in the 
Diagnostic Process, such as asking questions or taking a 
history, can be given positive weights, but ones.^ As 
more information is obtained about the patient, certain 
items of information become clearly irrelevant, and yet 
obtaining this information may do the patient no harm. Such 
items can be given a zero weight. Other items become more 
relevant and more important as the patient s problem becomes 
clearer. These crucial, strongly indicate^- items can be 
given a heavier positive weight than the 'Routine ones. 
Certain items, especially some tests and procedures, may 
be unnecessary, dangerous, and strongly contra indica^ . 

They can be given appropriately negative weights. (These 
same nrocedures for another patient with a ^different 
problem might be just as dangerous, but might also be 
necessary to the solution of the problem and hence might 
be weighted positively.) 





ii. Varies Between Problems , It is desirable to compare a 
subject’s proficiency in the Diagnostic Process in one 
test with his proficiency in another. This cannot be donfe 
by a simple item count of "indicated” or "crucial” items . 

Chie test may have 50 such items, and another only five. 

This does not mean, hov/ever, that in one test the diagnostic 
process is ten times as complex as it is in the other. 

Quite possibly, the test with only five crucial diagnostic 
. items may call for the student to process far more data 
to reach his decision than is called for in processing the 
50 items of the other test. For this reason, similar- 
appearing items in different tests must often be assigned 
different weights . 

iii. Clinical Agreement . Clinical experts reach agreement rather 
easily in assigning these items to such categories as 
"indicated," "not indicated," "contraindicated," etc» The 
chief difficulty in developing a scoring system for the 
Diagnostic Process section is deciding the weights for the 
various items. A proper selection of weights will not only . 
reflect the diagnostic process realistically, but will also 
, „ . permit the scoring to discriminate between the performance 

of those who are experts in the Diagnostic Process and those 
who are less expert in varying degrees. 

% 

2. The Diagnostic Product . 

a. Scoring Weights . Table II on page 18 is a chart representing 

the requirements for scoring the different sections pf the test. . 
The first section. Diagnostic Process, has already been discussed. 

. The second section. Diagnostic Product (represented on the chart 
by the middle column between the vertical lines), is the simplest 
to score. The student is asked in this section to summarize and 
specify his concept of the patient's problems in a multiple- 
choice format. He may choose any number of combinations of 50 
or more diagnostic terms. 

b. Scoring Patterns . Theoretically, an astronomical number of com- 
binations is possible; in practice, however, only the patterns 
which are actually chosen by those who take the test need to be 
scored. Our experience with a large group of students and physi- 
cians indicates, that they choose only a small number of patterns. 
These include a complete and correct response, various correct 
but incomplete responses, and a limited number of plausible but 
erroneous responses. The total number of patterns is small 
enough that clinicians can evaluate them and rank them in their 
order of acceptability. This rank can then serve as. a basis for 
a scoring system for Diagnostic Product. 

3. The Therapeutic Product . 

a. Relation of Other, Parts of Test . The final section of the test 
deals with the student's formulation of his plans for treatment 
or disposition of the case. It should be pointed out that this 
section is related as directly to the Diagnostic Process as is 
the Diagnostic Product section. 
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DIAGNOSTIC PROCESS 
(information-gathering) 


DIAGNOSTIC 
. PRODUCT 

(disease labelling) 

f 


THERAPEUTIC PRODUCT 
(management) 

V 


% 


History 


Physical 
Exam * 


. Studies 
Procedures 


Indicated. 

Items 

(+ Scores). 


YES 


YES 


YES 


YES 


YES 


' r ®rffefent 
Weights 


2 


2 


2 


MANY 

> 


mm 


Contra- 

Indicated itemj 
(— Scores) 


'1 ; ' 

NONE 


NONE 


YES 


V. 

NONE 


YES 


# Different 
Weights 


NOM- 


-NONE 


2 


NONE 


MANY 


Irrelevant 
Items 
(0 Score) 


NONE . 


SOME - 


MANY 


.MANY 


MANY 


Sequence 
Patterns •. 


NOM 


NONE 


' SOME 


MANY ■ 


MANY 


Overlapping 

Patterns 


SOME 


SOME 


SOME 


SCME 

j 


MANY 

. 


Exclusion 

Patterns 


NONE 


NONE 


SOME 


A 

SOME 


MANY 


Relative 
weights of 
sections 


Vi^IABLE 

•» 


VARIABLE 


VARIABLE 


■ Separate 
Score 


- 

Separate 

Score 

-'-I' 


Separate ’ Store 








I 






TABLE II, Composite of Scoring System for Problem-Solving Tests 
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b. 



Independence From Other Scores . It has been observed that a 
student can complete the diagnostic process with skill, be unable 
to formulate a diagnosis using the terms offered him, or worse, 
formulate an erroneous diagnosis, and yet proceed with a plan 
of therapy which is appropriate for the patient but not for the 
diagnosis he has formulated- The opposite also occurs: The 

student formulates a plan of therapy which is appropriate for 
his erroneous diagnosis but inappropriate for the patient* 



What Should Be Scored? The scoring system for Therapeutic 
Product is based on the appropriateness of therapy for the 
patient, and not its appropriateness to the student’s plausible 
fcr^rroneous diagnosis. The methods for assigning numerical : 
scores are similar to those for Diagnostic Product • , 



II. METHOD 



A, Development of Data , 



i. Test Modification. 






A year’s use of the tests already developed indicated that a number 
of minor changes needed to be made in the tests to eliminate .mis- 
understandings and to insure that the tests themselves provide a . 
realistic experience in clinical problem solving. These changes 
involved alterations in the instructions, changes in the terminology 
of certain items, shifting certain items from one category to another 
and making certain additions and deletions. The answer sheet ^wa? 
extensively revised, . ... 



During the first year of the project Tests A, A’, and A were fully ^ 

revised. Copies of these tests in their unrevised and in their ' j 

revised forms are included as Appendices B, E, F and G, A review of the 
remaining six tests was made. It was decided that further revision 
of these tests, most of which were similar in format to the tests - 
already revised, should be postponed until more experience had been 
gained with the problems of developing a scoring system for the' fully . 
revised tests. Unfortunately the shortened time schedule of the 
project prevented further revisions of the remaining tests. 



2 . Acquisition of New Test Data , 



The tests were to be administered in their varied forms to the 
following groups: 



a. 

b. 

c. 

d. 



e. 



Beginning junior students, N = 90 
Senior medical students, N = 90 

Resident physicians in obstetrics and gynecology. Nr 15 
Resident physicians in specialties other than obstetrics 
and gynecology, N = 10 

Specialists in gynecology, preferably diplomates of the 
American Board of Obstetrics and Gynecology, N -"''10 



The list of students to whom the tests had been administered by 
the end of the project is given in Table III on page 20, 
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TABLE III 



4 




LIST OF STUDENTS ADMINISTERED 
CLINICAL PROBLEM SOLVING TESTS 



Medical College of Georgia 



Pre-Test Post-Test 



10/3/65 3rd year - A* 

11/8/65 3rd year - A 

11/29/65 3rd year - A 
1/17/66 3rd year - A 
2/7/66 3rd year - A 
3/14/66 3rd year - A 

4/11/66 3rd year - A 

5/16/66 3rd year - A 

5/23/60 4th year - A 

5/23/66 4th year - A* 

5/23/66 4th year - A 

5/24/66 3rd year - A* 

11/1/66 3rd year - A* (12), A (12) 

1/16/67 3rd year - A* (H5> A 

3/17/67 3rd year - A* (12) , A (12) 

5/12/67 3rd year - A* (12), A (12) 

5/22/67 3rd year - A 

5/23/67 4th year - A 



22 

22 

24 

24 



22 

22 

24 

24 

32 

30 

30 

92 
24 
22 
24 
24 

93 
90 



State University of Iowa 



Pre-Test Post-Test 




3/31/66 3rd year - A 
5/2/66 3rd year - A 
6/2/66 3rd year - A 
7/11/66 3rd year - A 



University of Vermont 
5/16/66 3rd year - A 



I 

I 




10 

10 

11 

13 



Pre-Test . Post-Test 





B* Development of Scoring . 

1, Scoring Diagnostic Process , ; * 

Each item in the Diagnostic Process section (history, physical and 
diagnostic procedures) of each test was to be scored by five; or more 
expert clinicians according to a schedule such as the following: 

L = Routine or survey item (probability of positive finding 
not increased) 

M = Indicated (probability of positive finding increased) 

N = Not indicated (harmless, but neither routine nor indicated) 

P = Contraindicated (unwarranted hazard or risk) 

During the first year of the project this step was accomplished for 
tests A, A*, and A. For these tests there were surprisingly few 
disagreements between the experts. Where disagreements persisted 
after the correction of typographical and other errors, they were 
retained as part of the record, but for the purpose of developing" 
a trial scoring system, the remaining disagreements were temporarily 
resolved in favor of the majority opinion. 

^ ^ • 

2. Scoring Diagnostic Product . 

From the answer sheets all the scaring patterns in the Diagnostic 
Product section of each test were printed out. For each test, each 
expert clinician was given a summary of all pertinent positive and 
negative findings and was asked to divide the scoring patterns for 
Diagnostic Product into categories such as- the following: 



fits the data). Patterns which fall into this category 
were then to be ranked in order of the completeness of 
subsidiary or secondary diagnoses. 

S - Unlikely diagnosis (it fits the data, but is improbable 
statistically). Patterns in this category were also to 
be ranked in the order of completeness of subsidiary or 
secondary diagnoses . 



U = Wrong diagnosis (wholly unacceptable). 

During the first year of the project it was soon discovered that 
the expert clinicians, in spite of having worked through a 40-frame 
linear text giving them- practice in using the above defined cate- 
gories precisely in their specific clinical applications, found 
themselves unable to do so. For the most part they rebelled in 
frustration. It was found that they had a preference for four 
categories : 



R = Correct primary diagnosis (most probable diagnosis which 



P = Partially correct diagnosis (it doesn't really fit the 
data but it is not hopelessly erroneous ; either) . 



A - excellent 
B - good 



C - fair 



D - bad 
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The "tubbing" boxes previously labeled R, S, P, and U were relabeled 
A, B, C, and D. This relieved the experts* frustration and permitted 
the collection of a large amount of data, none of which had been 
analyzed by the time the project was curtailed# 

3. Scoring Therapeutic Product . 

.. From the answer sheets all patterns used in recording Therapeutic 
Product on the answer sheets were printed out. The expert clinicians 
(previously briefed by the specially prepared programmed text and 
by summaries of the diagnosis and condition of each patient in each 
test) were asked to divide these patterns into categories such as 
the following: 

A = Best management (the one recommended at this institution) 

> 

B = Alternate correct management (often recommended at other 
reputable institutions) 

C = Acceptable management (may involve more risk or mutilation 
than necessary but is appropriate to the problem) 

D = Inadequate management (undertreatment with non- fatal 
consequences) 

% 

E = Inappropriate management (involves grave unnecessary risks 
or major unnecessary mutilation) 

F = Fatal mismanagement (whether by errors of omission or of 
commission) 

X = Unable to classify 

■ - * -Once' again the experts rebelled. The number of categories- was 

reduced from six to four and the sorting boxes were relabeled 
using A, B, C, and D to mean excellent, good, fair, and bad. During 
the first year of the project a large amount of data was collected, 
none of which had been analyzed at the time the project ended. 

C. Development of Weights . 

1. Trial Weights . 

After all items and/or all scoring patterns in the tests had been 
categorized by the expert clinicians, there were to be developed, 
with the consultation of these experts, a trial system of weighting 
the categories of items and scoring patterns. Unfortunately, due 
to the shortened time schedule, the trial weighting system was 
developed only for Diagnostic Process, not for Diagnostic Product 
or Therapeutic Product. The weighting system and the data obtained 
from scoring the tests using this system are included in this report 
as Appendices J, K and L. Unfortunately, because of the shortened time 
schedule, these data have not been analyzed. 

2. Revision of Weights . 

' “ - 9 

All the tests administered to the various population samples using 
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the trial system of weights were to be scored using the computer 
processing. With the advice and consent of the. subject-matter 
experts, various experimental adjustments were to.be made in the 
weightings and the tests were to be rescored as necessary so that 
the scoring system made the greatest distinctions possible in the 
performance of the various population samples so that the expert 
performances received expert scores and the less expert performances 
received appropriately lesser scores. Unfortunately., this portion 
of the project could not be completed because of the shortened time 
schedule. 



Statistical Methodology. 




1. Objectives 



g 






The statistical treatment in this project had the following purposes; 

a. Identification of the portions of problem-solving tests 
which best discriminate different degrees of expertness in 
clinical problem-solving. 

b. Substantiation of the validity and the reliability of the 
' ' • tests, in whole or in part, in measuring relative degrees 

of skill in clinical problem solving. 

2. Assumptions . 

a. It was assumed that groups of junior medical students, resident 
physicians in training, and fully trained expert clinicians 
represent, in ascending order, different degrees of skill in 
clinical problem solving. 

b. If groups of junior medical students, resident physicians in 
training and fully trained expert clinicians are chosen in such 
a way that the scores of each group on a comprehensive multiple- 
choice test in obstetrics and gynecology, such as' the examina- 
tion of the National Board of Medical Examiners, Part II, reveal 
no difference between the groups, nevertheless, a difference 
between the groups in clinical problem-solving skills still exists, 

c. If the statistical treatment of data from tests designed speci- 
fically to measure clinical problem-solving skills brings out 
differences in performance between groups of junior medical 
students, of resident physicians in training, and of fully 
trained expert clinicians which are not brought out by data from 
conventional multiple-choice testing, it is assumed that the 
differences represent, at least in part, differences in skills 
in clinical problem-solving. 

V 

3. Procedures . 

a. Selection of Comparable Groups . A comprehensive examination in 
Obstetrics and Gynecology of the National Board of Medical 
Examiners, Part II, was to be administered to all medical students, 
resident physicians in training, and fully trained expert clinicians 
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participating in the testing program. The range of scores for ^ 
fully trained expert clinicians and for resident physicians in 
training was to he determined. From the medical student sample, 
a sub-group was to be selected whose mean score and* SD was similar 
to or fell between that of the resident physicians and that of the 
fully 'trained expert clinicians. The clinical problem-solving 
test scores for tMs sub-group of medical students, the resident 
physicians, and the expert clinicians was to be subjected to 
further statistical treatment. Each participant in the testing 
program was to have taken as many as nine clinical problem-solving 
tests each of '{^hich. was to have been scored for Diagnostic Process, 
Diagnostic Product, and Therapeutic Product. For each participant 
in the project, therefore, there was to be a maximum of 27 sub- 
scores in clinical problem solving for statistical treatment. 

b. Treatments. The 27 sub-scores from the three study samples 
(sub-group of medical students, residents, expert clinicians) 
were to be subjected to the following statistical treatments. 

i. "t” test, 
il. F test, 
iii. "p" test. 

4. Accomplishments in First Year . 

Unfortunately the shortened time schedule prevented carrying out 
any of the statistical treatments prior to the termination of the 
project. 






























III. RESULTS AND CONCLUSIONS 



The unanalyzed data available at the. conclusion of the first year of the 
project on October 31, 1967, are given in Appendix L and the three 
supplements. Visual inspection of these data indicates that medical, 
students during their clinical years rapidly improve their skills of 
inquiry but improvement in skills of problem resolution (therapy) are 
less easily' recognized. Unfortunately, analysis and statistical treat- 
ment, scheduled for the second year of the project, had to be halted. 

If the raw data generated in this project at the time of its conclusion 
is inspected (or weighed) , it may be concluded that there is a large 
amount of information awaiting detailed examination and statistical 
analysis. This seems to be the one inescapable conclusion of this project. 
Sufficient information is included with this report to permit replication 
and completion of the project should funds and personnel become available. 
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DESCRIPTIVE CATAMG OF PROBLEM-SOLVING TESTS 



.. : " ''i •s'.'.ic; 



I. EI(^T TESTS EMPHASIZING DIAGNOSTIC SKILLS 



.t V 



X. Test A. 



2. Test A’ 



lERJC. 



Presenting Problem; Post-menopausal vaginal bleeding 
Diagnostic Process: , : : r: I ^ 

relevant information concealed by tab -item format in 



' j 



23 History Items: diabetes, high blood pressure; past history 

of syphilis, previous breast surgery for cancer. 

40 Physical Examination Items: Surgical absence of breast, 

ulcerative lesion of vagina* 



33 Diagnostic Tests and Procedures: biopsy of vaginal lesion, 

adenocarcinoma; xr.r ay, .evidence of wide-spread metastatic 
disease. ' 



Diagnosis : several appropriate choices in- 50 options 



Therapy: several appropriate choices in 44 options 

•;r.. \''' - •■•it . 



iiv 



Presenting Problem: Same as A 

Diagnostic Process: ; . : ‘ ^ 

relevant information concealed by, tab-item format in: 
23 History Items: diabetes, obesity 

40 Physical Examination Items: obesity. 






1 , 7 , *■ * 



33 Diagnostic Tests and Procedures: Vaginal cytology: 

suspicious Fractional D&C, endocervix: adenocarcinoma 

endometrium: estrogenic hyperplasia 



Diagnosis; two options, including several appropriate choices 
Therapy: 44 options, including . several appropriate choices 
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3. 



4. 



Test A 



presenting Problem: Same as A 

Diagnostic Process: 

relevant information concealed by tab- item format in:'.-?'*- 



r 



Cl 



23 History Items: Same as A* 

40 Physical Examination Items: Same as A' > ^ 

33 Diagnostic Tests and Procedures: Vaginal icytologyr 

negative Fractional D&C, endocervix: endocervical 

tissue endometrium: adenoacanthoma . 

Diagnosis: several appropriate choices in 50 options 

Therapy: several appropriate choices in 44 options 



Test C 

’ Presenting Problem: Abdominal pain and distention 

Diagnostic Process: 

relevant information concealed by tab-item format in: 

23 History Items: non-contributory information in 23 categories 

40 Physical Examination Items: findings suggestive of pelvic mass 

and ascites j 



37 Diagnostic Tests and Procedures: peritoneal fluid^^-cytologic 

changes suggestive of malignancy 

Diagnosis: several appropriate choices in 38 options 

Therapy; one appropriate sequenced treatment pattern included in 50 
options;.. ^ vs 





5. Test D 



Presenting Problem: Sudden onset of pain in right lower quadrant 



Diagnostic Process: 

relevant information concealed by tab-item format in 

23 History Items: symptoms suggestive of acute appendicitis 

40 Physical Examination Items: findings suggestive of acute 



fluid, evidence of intraperitonea 1 bleeding 
Diagnosis: 8 options offered must be r^ked in order of probability. 



/.n T»u„o4«al Examination Options: minor alti^rations from D 

rfecting diagnostic problem 

>stic Tests and Procedure Options: several alterations 

) suggesting infectious process; sample of peritoneal 

■ pug.. ' 

>ptions offered must be ranked in order of probability 
ippropriate and several inappropriate options offered. 



surgical abdomen with right lower quadrant pelvic mass 
36 Diagnostic Tests and Procedure Items: San^le of peritoneal 



Therapy: One appropriate and several inappropriate options favored. 



6. Test D* 



Presenting Problem: Sudden onset of pain in right lower quadtant 

Diagnostic Process: f 



relevant information concealed by tab -item format in 



23 History Options: minor alterations frdm D not affecting 



diagnostic problem 
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7. Test E 



Presenting Problem: Routine pre-emplo 3 nnent physical 

Diagnostic Process: 

revelant information concealed by tab>item format in 
23 History Options: previous occupation, prostitute 

40 Physical Examination Options; small ulcer on vulva 



33 Diagnostic Tests and Procedure Items; . VDMi, reactive, 
titer 1:64; Darkfield Exjurd of lyn^)h from ulcer; 

negative for spirochete^ Biopsy of ulcer: invasive 

squamous cell carclnpjoaac. . . .. ' 



Diagnosis: 37. options offered, 3 correct ones must be chosen 

Therapy: Any of several patterns in 33 options 



8. Test;E' 






Presenting Problem: Same as E 






Diagnostic Process: . . t 

relevant Information concealed, by .tab-;item format in 



23 History Options: minor changes from E, not of diagnostic 

significance 






..i 






40 Physical Examination Options: changes from E not of 

diagnostic ,sig.uificance , ; * 



36 Diagnostic Tests and Procedure Options VDRL, non-reactive 
Darkfield examination, negative; Smear of Lesion: positive 

for, Donovan bod ie£S Biopsy of ulcer : , granulomatojis lesion 



Diagnosis:, of 37 options^ one is, correct^ . r 

Therapy: 33 options offered, several are acceptable. 
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II. 



TEST EMPHASIZING THERAPEUTIC SiOlX 



The following test was primarily designed to measure skill in management 
of a previously defined (diagnosed) clinical problem: 

Test B. First Part of Teat . 

Presenting Problem: 30-year-old primigravida at 26 weeks gestation 

requiring prenatal care. , -v. 

Diagnostic Process: ^ . , , . ; 

relevant information concealed by abbreviated (U option) diagnostic 
workup; suspicious vaginal cytology. 



Management Options Offered u v.. 

Wait till patient's next, visit for routine antepartal care and inform 
her that the reports were satisfactory. , , 

Call the patient back to your office,, .inform hereof t^e results and 
« repeat the Pap smear. ; - — * 

Call the patient back to your office, inform her. of the results and 
perform a Schiller. i test, and obtain .cervicaL punch biopsies from 
any non-staining^areas . „ ’ 

Admit , the patient. to ,the hpapi^al ^or cervical. conizatiqn.,and endo- 
cervical curettage. ^ / 

Empty the uterus by hysterotomy and refer patient to a radiologist 
for therapy. _ ■ i 

Call in a cancer specialist to handle the problem. 

None of the abovenoptions ^ . • i I 

The student is then given apprqprjLate-, information, leading him tp further 
management options. 

The student is then asked to consider in sequence each of the following 
diagnoses: r. ■ ■ ; .v i'.-.: 'r 

, ;> /. f .r-rv- 

a. Cervix showing decidual reaction compatible with pregnancy. 
Endocervical tissue showing .squamous metaplasia with minimal 
atypia. , . ..nu:. 



b. 



c • 



Atypical squamous cell metaplasia (dysplasia, of ce^ix and endo- 
.cervix)'/- 






Cervix with intraepithelial (pre- invasive) squamous cell carcinoma 
of the cervix with invasion of endocervical glands i’ ' * 









V- ? J 



d. Invasive squanious cell- catcinoma of the cervix Extending. to the 

margins of the specimen submitted, disease staged clinically ^iS la. 

For, these diagnoses, he is asked, to consider his management . if the diagnosis 
were made on the basis of ..a’rspecimen. obtained jeithersbyv. 

’ . . \ i- I ‘ 
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1. cervical punch biopsy, or by 

2. conization and endocervical curettage. 



and for each, to make the best choice from the following options: 

Perform a cone biopsy of the cervix and curet the endocervix in 
the third trimester of the pregnancy. 

Deliver vaginally at term, re-evaluate the cervix _po§tparttiun., , 

Deliver by Caesarean section at term, then start definitive 
treatment of cervical lesion. * 

Let pregnancy continue to term, then deliver by Caesarean 
hysterectony. 

Interrupt pregnancy by hysterotomy, then treat the cervical 
lesion by appropriate surgery. 

Interrupt pregnancy by hysterotomy, then treat the cervical 

lesion with a full course of x^ray therapy aiid intracavitary 
radium. 

Ignore the pregnancy, perform a radical hysterectonq^ with pelvic 
lymphadenectoEiy as soon as possible. 

* ' Ignore -the pregnancy, treat the patient with a; full course of 
intracavitary ' rad turn and external x^ray therapy . ^ 

- '.’'■Lst pfegnaddy continue to fetal viabill-ty, deliver the fetus by 

, Caesarean section, then treat the cervical lesion" by appropriate 

" Set pregnancy continue- to. fetal viability, then induce labor, deliver 
infant vaginally and treat cervical lesion with radiation therapy, 
j i — ‘Refer -the patient to a specialist in oncology 'Or radiology for further 

care. ^ 

gecbnd Part of Test 

Presenting Problem: Patient at 6 weeks pOstpartUin requiring^ further 



management. Student is required to codsider each of the following diagnoses in 

sequence. . , 

1. Pre-invasive squamous cell carcinoma of the cervix, established by 
cone biopsy in mid-pregd^cy. 

Pre-£nVaa£ye squamous cell carcinoma of the cervix, established by 
conization and fractional D6dC at six weeks postpartum. 



Invasive squamous cell carcinoma of the cervix extehdirig to the margins 
of biopsy specimen submitted (cone or punch) ; disease staged clinically 
as Stage la. 

For each of these, lie st^^ select appropriate therapy from the 
following options: 



mj; cpeiefurm d :fractional: D&C and conization of the cervix 

KPerfofm actotal hysterectomy v * 

Perform a radical hysterectomy with pelvic lymph node dissection 
^ * Irradiate the patient using internal radium sources and external x-ray to 

give a total dosage of 16, OOOr at Point A and. 8, OOOr at Point B in 6 weeks 
Irradiate the patient using external x-ray and internal radium sources to 
give a total dosage of 8,000r at Point A and 6,000r at Point B in 6 weeks 
Refer the patient to. a specialist for further care. 
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APPENDIX B 

SWLE TEST A C1964 S 1965) 



B - 1 1964 Edition. This is the first 

of this test. 



B - 2 1965 Edition. This is the second 

of this test. There were two more 
1965 editions (9/28/65 and 12/6/65) 
before the 1967 edition. These 
other 1965 editions had minor changes 
and are not included here. 
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A P P E M D I X B - 1 

TEST A — 1964 EDITION 

CLINICAL PROBLEM SOLVING TEST 



DIRECTIONS 

This “clinical problem solving test" consists of a case presentation 
in a format which is designed to test your ability and judgement In the 
diagnosis and treatment of the patient's disorder# 

In the test booklet, the left-hand, even-numbered pages are 
"information" pages# Each ''information" page consists Oj. a list of 
conflicting statements about the patient, or directions to you, numbered 
in stra5-ght numerical order# Some items in the list are directly 
applicable to your management of this patient; others are wholly 
irrelevant. You must turn to the "question" pages to learn whiqh are 
which. 

The right-hand, odd-numbered pages in the test booklet are "question" 
pages. Each "question" page consists of a statement about, the patient or 
directions to you, and is follo^^ed by a list of multiple choice items fi.om 
which you are to make a selection (sometimes just one, sometimes many 
items). Each multiple choice item on each "question" page of the test 
booklet has a code letter following it. On the answer sheet, there is a 
corresponding column of letters# To the right of each letter on the answer 
sheet there is an eras^able area concealing the number of the appropriate 
statement or direction on the corresponding "information" page. 

To proceed with this test, make your selection (or selections) from 
the multiple choice items on the "question" page, erase the proper spots 
on the anK^er page, read the items with the corresponding code numbers on 
the information page and be guided by the information you are; given. 

In the gathering of information about your patient, you may choose AS 
MANY items as you think you need to manage the case. There is KO PENALTY 
for seeking apparently unnecessary or irrelevant information unless the 
patient's welfare is unnecessarily jeopardized in the process. 

The case presentation begins on PAGE 3. Bo not begin until you are 
told to do so 



Prepared by: P, L, Wilds, M,D. & Virginia Zachert, Ph,D. 

Department of Obstetrics & Gjniecology 
Medical College of Georgia 
Augusta, Georgia 



Ctopyright 1964, Medical College of Georgia 

: s-3;a-a. 



October 1964, 
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CASE PRESE15TATXON 



k •*• •’* • 



A fifty year old \ 70 man comes to your office xTith a complaint of 
intermittent vaginal bleeding of six weeks* duration, , She adds that this 
is the first vaginal bleeding She has noted since, her menppaiise t^yo years ' 
ago at age 48, • ^ \ 






‘ *. f. « ^ ^ 












The further management of this patient including all steps necessary 
for diagnosis and treatment is your responsibi.lity. 



From the list belovr, select the ONE step which seems to you to be most 
appropriate. 



Obtain more history 



On the answer sheet, make your, selection ffom COLIMI 10; 



Perform a general physical examination (including pelvic) 



Obtain or perform diagnostic studies and procedures (including Pap smear 
Do a pelvic examination (only)^ . . . * 



Obtain a Papanicolaou Smear (only)^ 



Perform a fractional dilatation and curettage 



Perform a fractional D&C and biopsy (cone) the cervix^ 



- 41 - 












■1 



1 



- tl 








PROBLEM A - PAGE 4 
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24. 


I: , ' 
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26. 
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I 
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IlTFORl’iATION AIH) DjSECTORY 

1, Chronic alcoholic 
2* Living and well 
3. None 

4» Has apartment in cnm house 
5# Uses Ex- lax occasionally 
6. Always **nervous” 

7a Turn to PAGE 13 
8* Frequent backaches 

9a Periods 12x30x5 were prolonged and irregular for 3 years before menopause.^ 
48a 

10a • Appendectomy at 23, left mastectomy at age-40^^y., 

11a Turn to PAGE 5 

12 i rTeetotalerj on 1800 cal a diet 

Wears glasses for reading * 

Asymptomatic 

Had cancer of {?) at age 46a She and husband are separateda 
Takes 1 gma Tolbutamide dailya 
None 

High school 
Turn to PAGE 15 
None 

Hssn^t felt well for years. 

None 

Turn to PAGE 7 

Occasional frequency, no dysuria ; 

None ■ ' . 

Turn to PAGE 19 ' , j 

27a Diabetes 10 years duration; syphilis 15 years ago, adequately treateda 

Breast cancer 8 years ago, treated by surgery a 
28a Ho informS^tion available 
29a All in Europe 

30a Has diabetes & high blood pressure, 

31, Runs boarding house 

32 » No recent change 

33a Spouse died 4 years ago of Tbca 

34a None 

35a Turn to PAGE 9 

36. Regular & satisfactory (friend rents room from her) but has had post-coita 
bleeding for 6 weeks a 

37. Severe 

38. Turn to PAGE 2i; 

39. i None 

40. Sometimes has palpitations 

41. Turn to PAGE 11 

42. Died of cancer of the womb, 

43. Turn to PAGE 17, 

44a Still bleeding 

45. Suffers from hemorrhoids 

46. None noted - . 

47. , Turn to PAGE 11 

48. You can’t get here from there 

49. Living and well 

50. Turn to PAGE 19 

51. Regular all her life, LMP 3 years ago, no bleeding since then 

52. Frequent, sevefe 



o 

ERIC- 
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mOBmr A 



HORE RISTOllY 



PAGE 5 



You may assume that the Chief Complaint and Pre.sent Illness as given are 
complete and correct, Pdp additional information please select AS HAHY 
of the items below as interest you, erase the code numbers of these items 
in the proper coluian of the answer sheet, . then find^ the information with 
the corresponding code numbers on PAGE 4, 

On the ansserv'sheetvcmala^'your^sel.ectiwi-fsfom - COLUMN 10 

Past Medical History Illnesses - ‘ • ' 

Injurie s . J 

Operation s'- > ' • > ' ^ 

Pregnanc?.e s • 

Father • e 

•e 

Mother 



Family History 



Social History 



Siblings^ 

Others^ 

Schooling^ 

Occupation 




System Review 



Marital Situation 


- 11 


Sex life . 


. Rii 


Habits 




Drugs & medicines^ 


, , If _ , n „ » 1 



HEENT 
CVR 
G1 



■‘1 




Husculoskelet 



> 



When you have completed your hi story- taking, select from the list below 
the OtIE step which seems to you to be most appropriate,’-*^ 



On the answer sheet, make your selection from 


CGLUMt? 10| 


Your diagnostic opinion 




Your plan of treatment ^ _ 


Iq 


Obtain more history 




Perform a general nWsical examination 




Obtain or perform diagnostic studies and procedures 


It 


Pelvic examination (only) 


|U 


Pap smear (only) — 


.^Y 


Fractional D&C 




Fractional mc i- Conization of the Cervix 









PROBLEM A - PAGE 6 
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INPC^TiON- AND^ DX'^CTORY 






•. 



<«. r-- 



'i •_ 
^ .• * 

X<^ .t*v 
W ' 

i\. 

. < 

. i ' 

j: .. 




r ’V - 



. 2i 

■' 

4.. 
5 ; 

6. 

Ti 
8v 
-9, 
10, 
U. 
X2, 
X3. 
14. 

- 15# 

-16 i 

- 17.- 
18; 

V-i^. 
" 20 . 
21 . : 
22o 

* 23; 
24. 

-25; 

.26. 

27^ 

28. 

' 29. 

30. 

31. 

32. 

33. 
34; 
35. 

36.. 

37. 

38. 

39. 

40. 

41. 

• 42. 

43. 

44. 

45. 

46. 

47. 

48. 

49. 

50. 

51. 

52. 



Turn to PAGE 11 
None palpable 
5*6”, 170 lbs. ‘ 



:S 



'«> P j 4./U XQo# ^ \ ^ * 

Weil formed, leftmastectomy-scar.* 

Hot enlarged 

Not enlarged . . 

-Turn to j?AGE 13 
Intact 

Atrophic > - • 

Grade -II changes, capillary microaneurisms. 

Turn- to PAGE 5 / 

- Ho abnormalities noted 
-Supple . , • 

Turn to PAGE 19 ' 

S7°, &), 18, X80/U2 
'^b*eae • • • \ . 

Not felt' ' ' ' • " . ^ 

-'Moist. 

Turn to PA^ 15 

Normal' v' 

' Hot palpable 
•Unremarkable ' 

Turn to PAGE 7 - 

Undistended 

Physiologic :: 

Turn - to PAGE 19 ^ 

Well-formed - 
Jweil-formed . 

Well developed, mod, obese W.P. 

Unobstructed 
■ Hot enlarged 
Hdtbing. abnormal 

Old mastectomy scar on left: right negative. 
.1 cm. ulcer on left lateral wall (middle 1/3) 

Turn to PAGE 9 
Normal size no raixrmurs 
Within normal limits 
Turn to PAGE 21 
Left drum perforated 
Mid line 
Hot noted 
Intact 

Turn to PAGE 17 
No abnormalities noted. 

No abnormalities felt. 

Atrophic . " 

Turn to PAGE 11. 

Abn<^rmality found, see other items. 

Not enlarged, raid-position. 

Not noted 
Turn to. PAGE 9 
All present and equal. 



No 
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problem: a 



GEITOAL raYSICAT. exa>iikatioh‘ 



y * - ^ i 



. 7 






Please select* as many, of the items below as you wish to examine. In the proper 
column of the answer sheet, erase tfie' eode numbers of these items, and look ’up 
the findings xTith the corresponding code numberO on.Page; 6. - . * 



V ; .♦ * 



On the answer sheet, make your selections from COLUMN 

• ; ■ .. 

■ .* . GeiJef 41. description^ 



~'‘i /.'i 



- ' i-. 



* f 



♦ .• * 



Lj^ph^tiOs^ 

Head 
iair^ 

SarA 
Hos e" 

Mouth, teethy throaty 

Heck/:-^'^’-' ' 

Trache a 



.Vessels 

Ches t 

ijr ea si axii(lae_ 

Heartf 

' VC' 

Xutr.]gs ^ 

Abdomen^ 






'Masses' " 




> ’V —r " VI V 

Hali^;;di|tribution_ 

.ExfcV'-Mital;"- 
SUBTifanos"^ 



< /intji-pifds end perifteu^^ 
Vaglni" 




■mo 









, Utertis" 
n .Adn^&a^? 
RectM ir. 



j&tfepities^ 
Puiises 

fa s 

Heurpl.pgidfl 






On the answer sheet make your, selectibh* from COLUHtl IQ ^^ 
Your diagnostic opinion 
Your plan of treatment 

Obtain more histor y 

Perform a general physical examination 

Obtain or perform diagnostic studies and procedures^ 

Pelvic examination (only)^ 

Pap smear (only) 

Fractional 

Fractional D&C + Conization of the Cervix 












mmUmirm 






problem a - PAGE 8. 



rr 






BI?(KIM^TI0N and directory. 






t , 



' 






- > 






E^W- 



fX '' 



1. . Tura to' PAGE 21 ■ . ;. . - . f 

2. A0% excretion' in 15 minutes' •• *;. " 

.3.; Nonfreactive ^ , 

4* Negative', ' ' . ' '' 

5. Negative. 

6i \Adehocarcinoma, medullary type 
7 » ^rn tp PAGE 13 
8. No allnormalities 
>9. chronic cervicitis 

10. tia 140, k 3.8,. Cl 98, CO 2 25 
‘ 11 V Turn to PAGE 5 
12* Report not available 

1^. Negative ,, a. 

14. Class IV (positive) malignant cells present. 

15, Class Ili estrogen effect 
^16, No abnormalities, 

17 Negative , i 

Ig;.^ Hcb,. 38, NBC 8,000, differential normal 

la. ihJrn to PAGE 15 
j 20;v‘bess than 6% retention * 

21^ Normal tracing . . • 

-25ri 180iBg% 

pH 5.8 glucose 2+, acetone nigative, 
. occ^sioitsl V7BC 

^:25y^:::Spec hemolysed ^ ‘ - 



H 






h< >' < 
"* ■ 

m 



M : 



„ 1 



albumin positives 



mp 



;26i; to-:PAGE 19 



^ . - 

not available 

Negative 






: s V* 

. f *. 'V 
fej¥is.Vw 









■v',U 






- A . 



140 












tMa 









2 ^. Report, not available 

30. ' Negative 

31. 4 Bodansky units/100 ml. 

32. Negative 

33 i Negative ^ ^ 

34s P lOQ, :i hr. 220, .2 hr. 190, 3 hr. 

1: Seref ShLical CWball") densities in both lund fields, mlnisml 

cardiac enlargement 
37 Adeho^acanthoma of endometrium 
Turn to PAGE 21 

39. 10 mgm % 

40. Negative 

41. Not done 

"42, Not available , . . 

43. Turn to PAGE 17* ’ 

44, Negative 

45% Negative Heart normal tilze •. 

46. Left ventricular hyper trophy- 

47 , Turn to PAGE 11 

48. Negative ■ ' 

49, Specimen lost 

si! , ^ft*^breast shadow absent; otherwise, negative .chest film. 

52. Atypical basal cell hyperplasia 



Sin 
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PR0BL5H A 
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DIAGWOr.IIC SCTDIEo AND KlOCNIill^S 



#' « 



SA!3E 9 



Please select AS M\NY of the items below as you think might be helpful, theQ 
in the oroner column of the answer sheet, erase the. cq4e number^ ..of these items 



nn t-hf^ flnwAr sheet, make your* selection. COLWIM ^ 
fhemls tries Aik. Phosohatase ^ 


(Blood, serum) 


Bilirubin, direct, indirect 




Glucose, 2 hr, , postprandial 


1 c 




Electrolytes. Na. K. CU _ 


3Z« 




Urea Kitroaen (BUN) T 




Clinical & 


Stool for blood. .bCP. ' ■ \ . _ 


&f 


cy t o**pa thology 

serology 

Hematology 


Vaeinal Pan smear * • • ^ _J_ 


t8 


VDRL “ • . " V _ 


ih 


Blood Group & Rh . / 


fi i 


CBC , ' . "'• V . ...i 


' " 


Urine tests 


Urinalvsis. complete . ^ 


R k 


X-rays 


Abdomen * . • 


ri 


Barium enema "i ^ -c ? 


'Em 


V 


. Chest ' ■*:• •“<* ' ''vr-/-'V kfj . 






Cbolecvstoaram. . ^ ; -r: ^ 


: Wo 




GI series 






Pelvis V/.-':-; . ■=:. • 


■ Mllli: 




Pvelogram (IVP) r ; i 


■ " W v 




'■.-Skull ' ■ 


.;|:b 




Spine** ;• 


Tt 


Procedures & 


. BSP . ■ ' . ' 


"'fiTu 


Surg. Pathology 


Biopsy Cervix . i :i / ' f .t 




Biopsv vaeinal ulcer v « 






•■' Cvstcscopy 




* - - * ' . . ' 


Glucose toldrance^kest c, V . , t 


:r-r m 




■ ' 'KlGctroCardioeram.l •• 


r* 




Frei' test ■ ■•; :.f . ili 


.7!® 




■ ExaMnatioh under anes thesia SI 


7U-' -O; 


j ' . » 


PPD : ’ 





PSP' 






Smears for rPoh'oyati bodie s" ' 
Smears fpr. li* Ducrp^i^ 



!■ V j J 






• VV'/- 






.After you have completed your studies and procedhree,^ se^ct from the IList 






below the 01® step which seems to you to be mpst\apprqp|r 4 -ate« 



*1 V • ' 



r>,-i 



'hA- -fx-n-ti 






• On the answer sheet, make your |0 ^ 

Your diagnostic opinion ^ . ‘ 'h.* I. Pi 

Your plan of treatment 
Obtain more history 

_ _ „ . ^ 




Perform a general physical examiijatior^ 



Obtain or perform diagnostic studies and;. nro.cedure su;. 
Pelvic examination (only)^ 

Pap smear (only)_ 

Fractional D&C 



Fractional D&C Conization of the Cervix 
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PROBI.EM A - PAGE 10, 12 



INF0R!4ATI(»^ AI® DIRECTCmY 



r- 

r 

■- -f • ■ 
xv ::; 



' ^ . 



^ • . 

t- 

* - . 

./y ... 



;Vr-f **5^^ , 

■:T: V~- ■'''• 

Vv-^'-:. 

, \V* '' ^''7 . 

•f 

■ ' / V 

-■/'. ^ . ' 
., ;-"' . s' , 



1. 

2 . 

3. 

4. 

5. 

6. 

7. 

9, 



X 



A.- W> ', 



'■h" 



. ;^ 



A. - ' 

s 

•>; '..t* , 



li 



L : 

T- 

is 



4- 

‘ ■ i 









H. • 



'...A '-. 



^ 1 - 






■>, / "• 






Turn t o : PAGE' 11 
Turn to PAGE 3 * ^ 

Turn to PAGE 5 . 

' Tutn to PAGE 9 
Normal 

. Turt^ to PAGE 13 
Turn to PAGE ,21 
: -Turn- to PAGEUl 
Turn to PAGE 9 

• 10. Turn to^PAGE 15 
*11« Turn to. PAGE 9 

12* Turn to PAGE 21 
13« ■ Tui'n to ■ PAGE 7 
' 1A«: Turn to PAGE 13 
■ 15 . Turn to PAGE 13 . ^ 

16. Turn to PAGE 17 _ 

* 17^ Turn to PAGE 13 

IrJ Turn to PAGE 7 - - 

19> Turn to PAGE 5 . 

20. Turn to PAGE 11 

21. Atrpphic ^ 

22. Turn to PAGE 5 

23; .Replaced by crater-like ulcer 
24 J Turn to PAGE 23 * • ? 

..25.ytf6phic , ,, ^ 

26. Turn to PAGE 15 

27. Ytirn tdvPAGB 19 V ; ; 

2$. Turn to PAGE 19 

1 29. Turn - tb;<PAGE - 5 
30. Turn to FACE 19 , . 

31i Turn to PAGE 17 

32, ^Cldss aV (positive) malignant cells present 

33, Turn to PAGE 19 * if, 

34, ' Turn..to PAGE IS . ' ; 

35* Turn to PAGE 19 ■ ^ 

36. Turn to PAGE 15 . r. i 

37. Nbb eMargdd , . . 

38. Turn to PAGE 17 

39. Turn ; to. PAGE 5 

40 . S^lt , 2 y p^ormal size 

41. Turn to PAGE 17 

42. Not palpable 

43. Turn to PAGE 7 

44. Turn to PAGE 9 

45. Small " 

46. Turn to PAGE 21 

47. Turn to PAGE 19 

Turn to PAGE 19 . .i ,, 

1 cm. ulcer in middle 1/3 of left lateral wall 

Turn 'to PAGE 21 
Turn to PAGE 9 












f 









48. 

49. 

50, 

51, 



52, Class II (negative) , estrogen effect. 
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ERIC 



PROBLEM' A 



• V *^s« .J*v 



, P4GE u 



DO A PELVIC EXAiHlATIOn . . 



,t ;■ 



•K» • •••• • 









;v iif;' ' 

« < ' .*,w**» 









5t ' . ' ' ■/ 



'• -rr^-;'T ,(l. _ -- 

Please select AS IIAKY of the items belov: as yo^ >x4sh to In the proper 

column of the answer sheets erase the code number^, pi ^theA^^, items and look up 
the findings with the corresponding code- ntimbers on PA 



t '»> 



■A\ 



A. 



!#• 















' '4 ' *; ' 



V 









. ,4-v' ^ 









:r.^7^.,T-v V'* -e"’'** 







^4^ 












- A''* 

*• «'/^ s'*"’ 



. ' ' ’' •Vi 






5r^>» W,'^ , 



' - ''i .' i ><- * 5^^ r' C* • 

■«■,,? "» 4 „;«yv / * * , • 



. v’-v ' i • ’* 'H * J'.VF 

y •-^»f JfVy 






' . v' ‘.; : . ; ; V I .l.-'* Ti tX:' + fife , 



"t 



•% < 






.-' •■'U'jj ^ 



■ f.. t. viic-?; A?,}. i.#; 

' 1 ^-y <- 4sr "C. ' '^ *-,•. 









*1’ t " V:; V * “ ’ ' • 



ir-' ii"-;i’!i '-S' y^C' 

On the answer sheet, make your >f 



After you have completed your exam- 
ination, from the list below, choose 
the OWE step which seems to you to be 
most appropriate. 



SUB Glands' 
Vagina^ 
Cervix 



Uterus 



Adnexa 



Perform a general physical examination^ 



Obtain or perform diagnostic studies arid proceduretk^ 
Pelvic examination (only )^ 

Pap smear (only)^ 

Fractional DC.C 



Fractional D6-.C and Conization of the cerivx 
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On the answer sheet, make yOriri ielOjitton from 

Your diagnostic opinion^ 

Your plan of treatment^ 

Obtain more htstory^^ 






* ^ •>’4Vt A/ »#, 






^ssmz 



Bsssa 











PROBLEM A - PAGE 10, 12 

. INFORMATION AND DIRECTCHlY 

1, Turn to PAGE 11 

2. Turn to PAGE 3 
3* Turn to PAGE 5 
4* Turn to PAGE 9 

5. Normal 

6. Turn to PAGE 13 

7. Turn to PAGE 21 T 

8. Turn to PAGElll ' v. - 

9. Turn to PAGE 9 

10. Turn to PAGE 15 

11. Turn to PAGE 9 

12. Turn to PAGE 21 

13. Turn to PAGE 7 

14. Turn to PAGE 13 

15. Turn to PAGE 13 

16. Turn to PAGE 17 

17. Turn to PAGE 13 

18. Turn to PAGE 7 

19. Turn to PAGE 5 

20. Turn to PAGE 11 

21. Atrophic 

22. Turn to PAGE 5 

23. Replaced by crater- like ulcer 
’24. Turn to PAGE 23 

25, Atrophic 

26, Turn to PAGE 15 ■ 

27, Turn to PAGE 19 

28, Turn to PAGE 19 

29, Turn to PAGE 5 

30, Turn to PAGE 19 

31, Turn to PAGE 17 

32, Class IV (positive) malignant cells present 

33, Turn to PAGE 19 

34, Turn, to PAGE 15 

35, Turn to PAGE 19 

36, Turn to PAGR 15 ' ‘ 

37, Not enlarged 

38, Turn to PAGE 17 ' ^ ^ 

39, Turn to PAGE 5 

40, Soft, 2 X nomal size 

41, Turn to PAGE 17 . 

42, Not palpable ^ - . . , . ; , - ^ r 

•43', Turn to PAGE 7 ^ " i: 

44, Turn to PAGE 9 ' ^ 

45, Small ‘ - ^ 

46, Turn to PAGE 21 . ^ , 

47, Turn to PAGE 19 

48, Turn to PAGE 19 

49, l.cm, ulcer iii middle 1/3 of left lateral wall 

50, Turn to PAGE 21 

51, Turn to PAGE 9 

52, Class II (negative), estrogen effect. 
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PROBLEl-I A 



I 






, tm 13 



OBTAin A PAPAi;iCOLAOU SifiSAR 



: >: t . 

. - r 






•1 ' *; V . 









i 

\ ? '' 

,r*/% V 



• ' ' 3 

‘ ' Vt/.J 



, • s 
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To obtain your report, ..ssake;;a^ erasure in C0LUI41I f 8 



Cytoiogisfc’s Report 









H 






Your next step in management would be which of the followingt 
From the list below, choose the ONE step which seems to ^oxx tb be most . 

appropriate . - IL 

On the answer sheet, make your selection in COLUHtjj 9 

Your diagnostic opinion _ * ■ ■ , -p^ 

Your plan of treatmen t - .■ ■■ . -^ JK 

Obtain more history_ ^ • ' ' • • ' ' . -1-L^ 



Perform a general physical examination^ 






TTs 

Tlt 



Obtain or perform diagnostic studies and procedure s , . 
Pelvic exacdnation (only) ' ' ' ?iU 

Pap smear (only) 

Fractional D&G 



mn 4« 



>Wa^pw r»’fcW iiW 



Tv 

I V# 



fractional B&.C •'r Conization of the Cervix_, 



IfX 
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jR0BLE14 A - PAGE 14 16 IS 20 







IW0PJ4ATI0W 

AI^ 

- IfISECTORY . 



!• Turn to PAGE 22 

2, Squainous cell carcinoma of cervine. 

3, Turn to PAGE 22 

4, Turn to P AGE 22 

5.. Turn to PAGE 3 , . 

6, Tur to PAGE 3 

?. Turn to PAGE 3 

8, Turn to PAGE 22 

9, ^r^n to PAGE 22 " 

lOo Turn to PAGE 3 

11. Turn to PAGE 22 

12. Turn to PAGE 3 

13. Turn to PAGE 3 

14. Turn to PAGE 22 

15. Turn to PAGE 3 

16. Torn to PAGE 3 

17. Turn to PAGE 3 

18. Turn to PAGE 22 

19. '^rn to PAGEI 2 

20. Turn to PAGE 3 

21. Turn to PAGE 3 

22. Turn to PA G E 22 

23. Turn to PAGE 22 

24. Turn to PAGE 3 

25. Adanocarcinoma of endometrium 

26. Turn to PAGE 22 

27. Turn to PAGE 22 

28. Endocervical tissue 
,29. Turn to PAGE 3 

30. Turn to PAGE 3 

31. Turn to PAGE 3 

32. Turn to PAGE 22 . 

.‘33; Tttrn to PAGE 3 

34. Turn to PAGE 22 

35. Turn to PAGE 22 

36. Turn to PAGE 22 

37. Adenocarcinoma of endocervix 

38. Turn to PAGE 22 

39. Turn to PAGE 3 

40. Turn to PAGE 3 

41.. Turn to PAGE 22 . 

42. Ho tissue Obtained 

43. Turn to PAGE 3 

44. Chronic cervicitis with squamous metaplasia 

^45., Adeno-acanthoma . . , 

46. Turn to PAGE 22 

47. inrn to PAGE 3 . 

48. ' Turn to PAGE 22 

49. Atrophic endometrium • ’ • 

50. Turn to PAGE 3 

51. Turn to PAGE 22 

52. Estrogenic hyperplasia of the endometrium 






PROBLEM A 



PAGE 15 



PERFORM A FRACTIOHAL D&C 



To obtain your pathology reports, erase the code numbers of the following items in 
the proper column of the ansvjer sheet, and look up the results with the same code 

nirnbers on PAGE 14. 



On the answer sheet,- make your selection from COLUMN 10 « 



Endocervical scrapings^ 
Endometrial scrapings 



F 

jiG 




From the list belcn^, choose the ONE step which seems to be most appropriate* 

On the answer sheet, make your selection from COLUMN j 



Observe for further bleeding^ 

Perform a total hysterectomy • — 

Intrauterine radium therapy with total hysterectomy & BSO.a month later 

- * 1L.? ^ frwnv fnS( 



xncraucerine rtiuxuiu i.uc4.cii/jf V44.w.. wwwt..* - -- - • . 

Perform a radical hysterectomy with bilateral salpingo-oophorectomy (BSO; and 

removal of upper part of vagin a , . .— i . ■ - « 

Perform a total vaginectom y — — — 

Castrate the patient and radiate the involved areas 

Institute progestational therapy^ 



Evaluate the patient *s problem further^^ 
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PROBLEM A - PAGE 14 16 IS 20 




:.IlOTmTIOM 

AI-ID 

DIRECTORY. 

X, Turn to PAGE 22 

2# Squamous cell carcinoma of cervisi 

3e Turn to PAGE 22 

4, Turn to PAGE 22 

5. Turn to PAGE 3 

6>- Turn to PAGE 3 * 

• 7. Turn to PAGE 3 
8. Turn to PAGE 22 
9o Turn to PAGE 22 • 

10. Turn to PAGE 3 
11» Turn to PAGE 22 

12. Turn to PAGE 3 

13. Turn to PAGE 3 

14. Turn t , o PAGE 22 

15. Turn to PAGE 3 

16. Turn to PAGE 3 

17. Turn to PAGE 3 

18. Turn to PAGE 22 

19. Turn to PAGE 22 

20. Turn to PAGE 3 
21* Turn to PAGE 3 

22. Turn to “PA GE 22 

23. Turn to PAGE 22 

24. Turn to PAGE 3 

25. Adenocarcinoma of endometrium 

26. Turn to PAGE 22 

27. Turn to PAGE 22 

28. Endocervical tissue 

29. Turn to PAGE 3 

30. Turn to PAGE 3 •.-i 

31. Turn to PAGE 3 

32 . Turn to PAGE 22, 

• 33, Turn to PAGE .3 

34. Turn to PAGE 22 

35. Turn tO' PAGE 22 

36. Turn to PAGE 22 

37. Adenocarcinoma of endocervix 

38. Turn to PAGE 22 

39 . Turn to PAGE 3 

40. Turn to PAGE 3 

• 41. Turn to PAGE 22 . . • 

42. Ho tissue obtained 

43. Turn to PAGE 3 ' ‘ " . V ' ‘ 

44. Chronic cervicitis with squamous metaplasia 

■ 45. Adeno-acanthoma 

46. Turn to PAGE 22 . 

47. Turn to PAGE 3_ . 

48. Turn to PAGE 2 2 • • 

49. Atrophic endometrium 

50. Turn to PAGE 3 

51. Turn to PAGE 22 

52* Estrogenic hyperplasia of the endometrium 
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PROBLEM A 



PAGE 17 



FRACTIONAL D£cC AND CONE BIOPSY OF THE CERVIX 



To obtain your pathology reports, erase the code numbers of the following items 
in the proper column of the answer sheet then look up your results on PAGE 16. 



On the answer sheet, make your erasures in COLUMN 10 » 

Cone the cervix^ 

Endocervical scrapings^ 

Endometrial scrapings 



From the list below, choose the ONE step which seems to you to be most appropriate.’ 



Observe for further bleeding^ 
Perform a total hysterectomy; 



On the answer sheet, make your selection in COLUl^ 8. 



Intrauterine radium therapy v?ith total hysterectomy and BSO a month later^^ 

Perform a radical hysterectomy with bilateral salpingo-oophorectomy (BSO) and 
removal of upper part of vagina^ 

Perform a total vaginectomy^ 




Castrate the patient and radiate the involved areas 
Institute progestational therapy 



Evaluate the patient* s problem further^ 
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PROBLEM A - PAGE 14 16 20 



■ II^ORMTIOW 
AIH) 

DIRECTORY 



1. Turn to PAGE 22 

2. Squamous cell carcinoma of cervi:^^ 

3. Turn to PAGE 22 

4, Turn to PAGE 22 

5, Turn to PAGE 3 

6, Turn to PAGE 3 
7o Turn to PAGE 3 

8, Turn to PAGE 22 

9. Turn to PAGE 22 
10 1 , Turn to PAGE 3 

11, Turn to PAGE 22 

12, ' Turn to PAGE 3 

13, Turn to PAGE 3 

14, Turn to PAGE 22 

15, Turn to PAGE 3 

16, Turn to PAGE 3 

17, Turn to PAGE 3 

18, Turn to PAGE 22 

19, Turn to PAGE 2 2 

20, Turn to PAGE 3 

21, Turn to PAGE 3 

22, Turn to PA GE 22 

23, Turn to PAGE 22 

24, Turn to PAGE 3 

25, Adenocarcinoma of endometrium 

26, Turn to PAGE 22 

27, Turn to PAGE 22 

28, Endocervical tissue 

29, Turn to PAGE 3 

30, Turn to PAGE 3 

31, Turn to PAGE 3 

32, Turn to PAGE 22 

33, • Turn to PAGE 3 

34, Turn to PAGE 22 

35, Turn to PAGE 22 

36, Turn to PAGE 22 

37i Adenocarcinoma of endocervix 

38, Turn to PAGE 22 

39, Turn to PAGE 3 

40, Turn to PAGE 3 

41, Turn to PAGE 22 

42, Ho tissue obtained . 

43, Turn to PAGE 3 * . 

. 44, Chronic cervicitis with squamous metaplasia 

45, Adeno-acanthoma 

46, Turn to PAGE 22 

47, Turn to PAGE 3 

48, Turn to PAGE 22 

49, Atrophic endometrium 

50, Turn to PAGE 3 

51, ’ Turn to PAGE 22 

52, Estrogenic hyperplasia of the endometrium 



PROBLEM A 



1, Please ^?rite down your diagnosis in the space prov 



YOUR DIAGllOSIS 




ansvjer sheets 



2. IJhen you have done so, please select from the list below the ONE step x^hich 
seems to you to be most appropriate* 



Observe for further bleedin g _ - 

7?erform a total hysterectomy^^^ — 

Intrauterine radium therapy x^ith total hysterectonpr and BSO a month later^^_ 
Perform a radical hysterectomy x-jith bilateral salpingo- oophorectomy (BSO) and 

removal of upper part of vagin a 

Perform a total vaginectomy^ 

Castrate the patient and radiate the involved area s 

Institute progestational therapy - - ■■ — — 

Evaluate the patient’s problem furthe r 



I 



On the answer sheet, make your selection from COLUj, 8 

' SlP 






HIOBLEM A - PAGE 14 16 IB 20 



ILTFOPJl/^TIOK 

Aim 

DIRECTORY 



1. Turn to PAGE 22 

2. Squamous cell carcinoma of cervix 

3. Turn to PAGE 22 

4. Turn to PAGE 22 
5* Turn to PAGE 3 
6* Turn to PAGE 3 
7* Turn to PAGE 3 

• Turn to PAGE 22 
9. Turn to PAGE 22 
10a Turn to PAGE 3 
11, Turn to PAGE 22 
12a Turn to PAGE 3 

13. Turn to PAGE 3 

14. Turn to PAGE 22 
15* Turn to PAGE 3 
16, Turn to PAGE 3 
17 o Turn to PAGE 3 

18. Turn to PAGE 22 

19. Turn to PAGE 22 

20. Turn to PAGE 3 
21c Turn to PAGE 3 
22* Turn to PA G E 22 

23, Turn to PAGE 22 

24, Turn to PAGE 3 

25, Adenocarcinoma of endometrium 

26, Turn to PAGE 22 

27, Turn to PAGE 22 - 

28, Etidocervical tissue 

29, Turn to PAGE 3 

30, Turn to PAGE 3 

31, Turn to PAGE 3 

32, Turn to PAGE 22 

33, Turn to PAGE 3 

34, Turn to PAGE 22 

35, Turn to PAGE 22 

36, Turn to PAGE 22 

37, Adenocarcinoma of endocervix 

38, Turn to PAGE 22 

39, Turn to PAGE 3 

40, Turn to PAGE 3 

41, Turn to PAGE 22 

42, Ho tissue obtained 

43, Turn . to PAGE 3 

44, Chronic cervicitis with squamous metaplasia 

45 , Adeno-acantlioma 

46, Turn to PAGE 22 ‘ 

47,. ... Turn to PAGE 3 . . 

40, Turn to PAGE 22 

49, Atrophic endometrium 

•50. Turn to PAGE 3 •. / . 

51. Turn to PAGE 22 

52, Estrogenic hyperplasia of the endometrium 
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PROBLEM A 



PAGE 21 



YOUR PLAN OF TREATMENT 



"I 



Firom the list belov?, please select the ONE step which seems to you to be most 
appropriate. Please write down your diagnosis (or diagnoses) in the space provided 

on the back of the answer sheet. 






I 

i 

i 



I 

I 



J 



On the answer sheet, make your selection from COUw 

Observe for further bleedin g — 

Perform a total hysterectomy . . . 

Intrauterine radium therapy with total hysterectomy and BSO a month later 

Perform a radical hysterectomy with bilateral salpingo-oophorectomy (BSO) anc 
removal of upper part of vagina^ 

Perform a total vaginectomy 

Castrate the patient and radiate the involved areas 
Institute progestational therapy 



8 

P 

Q 



Evaluate the patient’s problem further 



o 
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PROBLEM A 



PAGE 22 



/ 



Except when emergency situations dictate otherwise, it is usually a good 
practice to establish a diagnosis before instituting treatment. Ordinarily one 
first obtains an adequate detailed history, proceeds with a physical examination 
and then selects further diagnostic studies and procedures as the findings 
indicate. 

1, If you have not yet ^^ritten down your diagnosis (or diagnoses) in tne 
space provided on the back of the answer sheet, please do so NOW, 

2. If you have not yet committed yourself to a plan of treatment for 
this patient, please either select a treatment by turning to PAGE 
21, or else \ 7 rite your plan of treatment in the space provided 
on the back of the answer page. 

VIhen you have accomplished items 1 and 2 above, you have completed this 
problem. Go on to the next case. 
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APPENDIX B - 2 

TEST A -- 1955 EDITION 



PAGE 1 




CLIBICAL PROBLEM SOLVING TEST 



This "clinical problem solving test" consistiof a case „ 

a forlit uhich is designed to test your ability and judgement rn the diagnosr 

and treatment of the patient’s disorder. 



Information Pages. In the test booklet, the left-hand, 

"information"-p i i es. Each "information" page consrsts of ° 

statements about the patient, or directions 

numerical order. Some items rn the list are directly applic y 

ment of this patient; others are wholly irrelevant. You must turn to the 
’’question" pages to learn which are which. 



Question Pages. The right-hand, odd-numbered pages in the test booklet^ are 
"questio?^pages. Each "question" page consists of a statement about the 
patient or directions to you, and is followed by a list of mul ip ® . 

items from which you are to make a selection (sometimes 1^®* , t-oof 

many items). Each multiple choice item on each "question page of the test 
booklet has a code letter following it. On the ansx^er sheet, there a 

corresponding column of letters. To the right of each letter on the ^nswe 
sheet there is an eraseable area concealing the number of the appropriate 
statement or direction on the corresponding "information page. 



A nswer Page . To proceed with this test, make your selection (or 
f^om the multiple choice items on the "question" page, erase the " 

on the answer page, read the items with the corresponding code numbers on tne 
information page and be guided by the information you are given. You ra y 



to any page in any order. 



Scoring . In the gathering of infomation about Mn^PPmT.TY 



J>COi:XIlg# XU uut: ^ T) 17 MATTV 

AS MANY items as you think you need to manage the case. There is K ^ 
for seeking apparently unnecessary or irrelevant information unl^s the 
patient’s welfare is unnecessarily jeopardized in the process, Tb ^ 
test of your ability to guess the correct diagnosis with the least poss 1 
informationo You are advised against skipping any item in the workup. 



Procedure. The case presentation begins on PAGE 3, You may begin tediately 
tS'TSSd'Sny or all pages of the test booklet in anx or_der you wish, but do not 
make erasures on the answer sheet until you are told to do so. 



Prepared by: P, L, Wilds, M.D. and Virginia Zachert, Ph.D, 

Department of Obstetrics and Gynecology 
Medical College of Georgia 
Augusta, Georgia 



Copyright 1964, Medical College of Georgia 



March 1965 (mb)* 
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PAGE 3 



CASE PRESENX'ATION , ■ 

A fifty year old woman comes to your office with a complaint of inter- 
mittent vaginal bleeding of six x^eeks* duration. She adds that this is the 
first vaginal bleeding she has noted since her menopause two years ago at age 
A8. 



The further management of this patient, including all steps necessary for 
diagnosis and treatment is your responsibility. 



From the list below, select the step xdiich seems to you to be most 
appropriate, then turn to the PAGE indicated. 



DIRECTORY 

More history, PAGE 5 

General- physical examination. PAGE 7 
Diagnostic studies and procedures, PAGE 9 
Your diagnosis, PAGE 11 
Your plan of treatment, PAGE 13 
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PAGE 4 



INFORMATION AND DIRECTORY 



Always ’’nervous,’* 




Chronic alcoholic 
Living and V7ell 
None 

Has apartment in ovm house 
Uses Ex- lax occasionally 



College graduate 

Sriodf 12x3oS’’wLe prolonged and irregular for 3 years before menopause 
at 48. 

Appendectomy at 23 > left mastectomy at _c>e 47. 

No operations, 

Teetotaler, on 1800 cal. diet. 

13. VJears glasses for reading. 

14. Asymptomatic . . 

15 o Had cancer of (?) at age 46, She and husband are separated 

Takes 1 gm. Tolbutamide daily. 

None 

High school 

Usual childhood diseases. 

None 

21. Hasn’t felt well for years. 

23 ! Has been taking ’’female hormone” pills for years for "the change . 

24. Occasional frequency, no dysuria 

25. None 

26. Lives with husband, 57. . 

27. Diabetes 10 years duration; syphilis 15 years ago, adequately treated. 

Breast cancer 3 years ago, treated by surgery. 

28. No information available 

29. AH in Europe 

30. Has diabetes & high blood pressure. 

31. Runs boarding house 
32c No recent change 
33* Spouse died 4 years ago of Tbc, 

34, None - ; 5 ; 

Gross hematuria (one day episode) 2 months ago. . - utiA ^ 

Regular & satisfactory (friend rents room from her) but has had 

post-coital .bleeding for 6 weeks. , . 

Severe , .4 

Severe shortness of breath and minimal excretion 

None 

Sometimes has palpitations 

41. Frequent occipital headaches 

42. Died of cancer of the womb, 

43. Eats ”v 7 hat she pleases,” mostly carbohyc 'ates 

44. Still bleeding, 

45. Suffers from hemorrhoids 

46. None noted 

47. Patient refuses to answer . ^ 

48. You can’t get here from there. 

49. Living and well 

50. Sometimes incontinent. 

51. Regular all her liffej IMP 3 years ago, no bleeding since then. 

52. Frequent, severe. 
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PAGE 5 



MORE HISTORY 



VOU may assume that the Chief Complaint and Present as 8^’^" 

::\:reftVore:“L“^^ " 

answer sheet, then you?l?aSurel In C^MM- 

PAGE ^9 *x- 

Past Medical History 



Family History 



Social History 



System Review 



■ — — ^ * 

T1 inesses 




a 


Iniuries 




b 


Opf>rations 




c 


Pregnancies 




_d 


Father 




e 


Mother 




f 


Siblinas 




8 


Others 


• 


h 


School ine 


‘ 


i 


Occuoation 


‘ 


3 


Home Environment 




k 


Marital situation 




1 


Sex life 




in 


Habits 




n 


Drugs & medicines 




o 


General (wgt,, feWr, 
HEEHT 


wealoie s s j e tc . 




q 


CVR 




X 


GI 


• . 


' s 


GU 




t 


CVN 


' 


u 


HP 




V 


Musculoskeletal 


' . 


w 



When you have completed your history- taking, select from the 

step which seems to you to be most appropriate,, then turn to the PAGE indicated. 
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p,IRECTORY, : 

General physical examination*' PAGE 7: * ^ 
Diagnostic studies and procedures. PAGErV- 
Your diagnosis. PAGE 11 •*' 
YOur plan of treatment. PAGE 13 
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3?AGE 6 



INFORi^TION AiTO DIRECTORY 



Oi. T^7ice normal si*ze« 

02 o None palpable 
03o 5*6", 170 lbs. 

OA. Well- formed, left mastectomy scar. 

05. Not enlarged 

06. Not enlarged 

07. Fungating eKophytic lesion 

08. Intact 

09. Atrophic 

10. Grade II changes, capillary microaneurisms. 

11. Enlarged to level of umbilicus 

12. No abnormalities noted. 

13. Supple. 

14. 2 cm. ulcer on posterior wall at hymenal ring 

15. 37°, 80, 18, 180/112 

16. Obese 

17. Not felt 

18. Moist 

19. Old third degree laceration, 

20. Normal 

21. Not palpable 

22. Unremarkable 

23. Right normal, papilledema-^of Lief t: disc. 

24. Undistended 

25. Physiologic 

26. Marked nuchal rigidity _ - . 

27. Well- formed 

28. Well-formed 

29. Well-developed, mod,, obese W.F, 

30. Unobstructed 

31. " Not enlarged 

32. Nothing abnormal 

33. Old raastectony scar on left; right negative. No node 

34. 1 cm, ulcer on left lateral wall (Middle 1/3J 

35. Distended, tympanitic with hyperactive bowel sounds 

36. " Normal size no murmurs 

37. Within normal limits 

38. Tremendously obese \7ith old laparotomy scar. 

*39. left dnm perforated 

40. Mid-line 

41. Not noted 

ta! ^derate enlatgement, totally irregular rhythm, no murmurs 

44. No abnormalities noted, 

45. No abnormalities felt 

46. Atrophic 

47. Examination unsatisfactory 

484 Abnormality found;, see other items. 

49; Not enlarged, mid-position, 

50, Not noted. 

51, No masses or tenderness 

52, All present and equal 
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PAGE 7 



GENERAL PHYSICAL EXAMINATION 

Please select AS MANY 6£ the items below as -anf ^0^^ 

column of the answer sheet, erase the code numbers <-'f these items, ana 

the findings with the corresponding code numbers on PAGE o. 

On the answer sheet, make your erasures in C OI,UMN |. 

TPR, BP_ 



Hgt., wgt.__ 

General description^ 
Skin 



Lymphatic s_ 



Head & face^ 

Hair_ 

Eve s • 
Ears 



Nose 



Mouth, teeth, throaty 
Neck 



Trachea^ 
Thyroid^ 
Vessels^ 
Chest 



Breasts & axillae_ 

Heart — 

Lungs 



Abdomen 



Liver, spleen, kidneys^ 
Masses 



Tenderness 



Pelvic examination^ 
Hair distribution 
Ext. genitaliaj^^ 
SUB glands 



Intrbitus & perineum^ 

Vagina -J 1 

Cervix '' ' 



Uterus^ 
Adnexa^ 
Rectal 



Sphincter^ 
'Mas'Sd s 
Back 



Extremities^ 
pulses 



Deep tendon fbfle^ueS 

Neutological22^ 






* j , 7 A' ^ 






K f ' 



_^d 

e 



3 

h 

“i 

J 

k 

“l 



m 



n 

o 



J> 

_q 



T 

S 



u 



w 
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DIRECTORY. .. . , 

Obtain more history. .SAGE S ' , - oion fl 

• Perform diagnostic studies and, procedures r -PAGE- ^ 

Your diagnostic opinion.' ‘ PAGE_U- ” '■ ' ' ^ 

Your plan of treatment. ,?AG? 13 • 
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PAGE 8 



INFORMATION 



01 . 

02 . 

03. 

04. 
05o 
06. 

07. 

08. 

09. 

10 . 
11 . 
12 . 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20 . 
21 . 
22 . 

23. 

24. 



25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 



F 80, 1 hr. 110, 2 hr. 68, 3 hr. 80 (tngm%) 

Negative 
Non- reactive 
Negative 
Negative 
Negative 

Mixed mesodermal tumor of uterus 
Left ventricular hypertrophy 
No abnormalities 
Na 140, K 3.8, Cl 98, CO2 25. 

Class I, atrophic smear 
Report not available 
Negative 

Class IV (positive) malignant cells present. 

Class II, estrogen effect. 

No abnormalities 

F 100, 1 hr. 220, 2 hr. 190, 3 hr. 140 

Hct, 36, VJBC 8,000, differential nopnal 

Marked cardiac enlargement with hypertensive contour; 




Lung fields clear. 



Less than 6% retention at 45 minutes. 

Squamous cell carcinoma, invasive. 

180 mg?o 

34% retention at 45 minutes. . • 

Sp. gravity 1.010, pH 5.8, glucose 2+, acetone negatxve, albumxn 

positive, microscopies occasional mC, 

Chronic cervicitis with squamous ’^letaplasia 



Reactive, titer 1:64. 
Report not available. 
Chronic cervicitis 
Report not available 
Negative 

4 K-A units/ 100 ml. 

Negative 

Negative' 

Positive findings same 
Class III, suspicious. 



as noted elsewhere. 
Suggest further studies. 



Scattered spherical ("snowball”) densities in both lung fields; mxnxmal 



cardiac enlargement. 

37. Endocervical tissue 

38. Adenocarcinoma 

; 39« 10' m^% 

"40. 'Negative 

41. positive 

42. ' Adenocarcinoma 

43. Na 120, K 5.1, Cl 86, CO2 11 (mEq/1) 

44. Negative 

45. Negative film. H^t normal size. 

46. '^Negative . • 

47. Hematocrit 23, NBC 6,000, hypochromic, microcytxc anemxa 

48. 40% excretion in 15 minutes 
49.. Estrogenic hyperplasia 

50# Negfitive 

51. Left breast shadow absent; otherwise, negative chest film 
52# Adsflocardnonia# ciedullary 
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PAGE 9 



DIAGNOSTIC STUDIES AND PROCEDURES 



Please select AS MAHY of the items below as you wish to examine. In . 
column of the answer’sheet, erase the code numbers of these items, and look up t 
findings with the corresponding code numbers on PAGE 8o 



Chemistries 
(Blood, serum) 



Clinical & 
cyto^^athology ' 
serology 
Hematology 

Urine tests 
X-rays 



procedures 



Surg* Path Reports 



On the answer sheet, make your erasures 


in COLUM 8. 


a 


Atk- phosphatase 




Biliruhin. direct, indirect 




b 


Glucose. 9. hr» 1 postprandial ^ 




c 


Electrolytes, Na, K, CL COo ^ 




d 


Ur AO T^it^rogen (BUN) 




e 


Stool far blood, OCP _ 




f 


Vepinal ■Dan smear 




g 


VDRL 




h 


Blood group & Rh 




i 


CBC 




j 


llrlnalvsifi. comolete 




k 


Abdomen 




J. 






m 


Chest — 




n 


Gfiftl er.vf; tocram 




o 


CX series ■ ' ■ — 


Pelvis 


. _ „ 




Pvelogram ^IVP) — 




___r 


Skull — 




s 


Spine — - 




t 


BSP 




u 


Cvsfcoscrmv — - — ^ 


ovam fnr T, Pallidum 


• 


w 


X 

I?1 opram — 


pn iitvIpT _ 




y 


• 

Frei test 




z 


fr»f/ir®nre .test 




A 


T>pn rtv Test 




B 






C 


PSP 




D 


Rtnoftrc •pAr HnnAVAti bodies 


gmearp for H, nucreyi 


’ 


P 


ceryfif (pimr.lv) , , , , 




JG 


Bionsv vaeina (ulcer) 






Coni?:atiop of cerv’'’f 




I 


DSC. endocervix 




J 


D&C, endometrium 




K 



o 

lERlC 



After you have con 5 >leted your studies and procedures, select from the list below 
the step which seems to you to be most appropriate, then turn to the PAG 

indicated. 

DIRECTORY 

Hore history. PAGE 5 
General physical • examination. PAGE 7 
Your diagnostic opinion. PAGE 11 
Your plan of treatment. PAGE 13 
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PAGE 10 



4 



DIRECTORY 

More history. . PAGE 5 
General physical examination# PAGE 7 
Diagnostic studies and procedures. PAGE 9 
Your diagnosis^, • PAGE 11 

Your plan of treatment# PAGE. 13 



Be sure to complete both YOUR DIAGNOSIS (PAGE 11) and YOUR PLAN OF 
TREATMENT, PAGE 13 before you proceed to the next problem# 




i 







tl25c 










i 



o 

iERlC 



YOUR DIAGNOSIS 



On the basis of the inf'jrmation now available to you, you should be able to 
select a provisional diagnosis upon which your furJier manageoient of the' case can 
be decided. From the list below select AS FiAKY diagnoses as seem applicable to 

this patient»s problem. erasures in COLUMN 7 

Adenoacanthoma, primary, of endometrium (stage unspecified)^ _ ^ „ i n ,. 

Stage I D 



(specify stage if you can) 



Stage II 



Stage III 

. . Stage IV 

Adenocarcinoma, primary, of cervix (stage unspecified) 



Stage 0 
Stage I 



(specify stage if you can) 



Stage II 



Stage III 
Stage IV 



Adenocarcinoma, primary, of endometrium (stage unspecifiedj[_^^^___^ 

Stage I^ 

(specify stage if you can) Stage II^ 



Stage III_ 
Stage IV^ 

Adenocarcinoma, primary, of vagina (stage unspecified}^ 



(specify stage if you can) 



Stage I 
Stage II 



Adenocarcinoma, metastatic from primary in breast^ 



(specify s|>read, if appropriate) 

Adenocarcinoma, metastatic from primary in colon^ 
(specify spread, if appropriate) 



Adenocarcinoma, metastatic ftom primary in ovary. 



(specify spread, if appropriate) - , . 

With spread to vagina. 

Carcinom, squamous cell, of cervix (stage unspecified). 



(specify stage if you can) 



Chancroid 



Diabetes mellltus 



Exogenous obesity 



Granuloma inguinale 



Hypertensive vascular disease 


' ■ 


• 






Lymphopathia venereum 










Pulmonary tuberculosis, active 










Pulmonary tuberculosis, inactive 






} 


I* mmn i. ^ ^ 



Positive serology 



Syphilis, actiye untreated. 



■ ^ «r , ^ , V 
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Stage III 
Stage IV 



With spread to cervix. 
With spread to lungs. 



With spread to ovaries. 
With spread to vagina. 



With spread to cervix. 
With spread to lungs. 



With spread to ovaries. 
With spread to vagina. 



With spread to cervix 



With spread to lungs..] 



Stage 0 



Stage I 




PAGE 12 



INFORLIATION 



r- 



In selecting your plan of managetaent, you might (or might not) erase one of the 
following numbers. If you do so, you may find the information given below 

helpfdl. . 



Aortic lymph nodes are enlarged, and on biopsy and frozen section they chow 
adenocarcinoma. Metastases to liver are also palpaole. No evidence of 

peritoneal spread. ^ ^ 

No evidence of extension beyond the uterus, no enlarged lymph nodes or signs 

of peritoneal spread. 

13. Granulosa cell tumor of right ovary, small, 
beyond ovary. 

49. Patient dies on operating table of pulmonary edema. 



01. 

07. 



No gross evidence of spread 
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YOUR PLAN OF TREATMENT 



On the basis of the information now available to you, you should be able to 
line e plan for n^naging this patient’s present illnesSe You con assume ^ ® 

long-term medical problems are under control. From the list below select AS 
MANY of the items as you think are appropriate. There are penalties for inappro- 
priate choices. On the answer sheet, make your erasures in COUJMNjd. 

ENDOCRINE TREATMENT As initial treatment ^ 

— ' After radiatio n 

After surgery -■ — 

Androgen therapy_ 

Estrogen therapy 

Progestational therapy^ 

Continuous estrogen-progestin therapy^ 

Cyclic estrogen- progestin therapy^ 



RADIATION 



External 



As initial treatment 
After surgery 



Conventional x-ra y 

Supervoltage or telecobal t 

Cancericidal dosages to: Lung fields 



RADIATION 



Castrating dosage to 
Internal (radium) 



Upper abdomen 

Entire abdomen^^ 
Pelvic contents^ 
Ovaries 



(Cumulative tumor 
dosages in roentgens, 
from all sources, 
including external) 



As- initial treatment^ 

After surgery 

Vaginal ovoid s (only) - - 

Dosage at vaginal mucosa 2-3000 r^ 

5-6000 r 
10 - 1 :^ 000 " r 

Uterine tandem or Reyman’s capsules (only*)] 

* /• - ^ n 0/\riA «« 



SURGERY 



o 

^ERIC 

"^UHB3SSISES3 



J 



m 



u 



w 



z 



5-6000 r 


B 


10-12,000 r 


C 


iifft-rnrjo ^^^ndAm and vaeinal ovoids . _ 


D 


nn.cflpA at Point A 2500 r 


■ E 


7500 r 


F 


15.000 r 


G 


30.000 r 


H 


UrtoaiprA at Point B 2-3000 • r 


I 1 


5-6000 r 


J 


10-12,000 r 


K 


Afi initial treatment 


.Ml 


After radiation treatment 


S 


PvAntaration of nelvis. anterior 


0 1 


pv«■n^^»•rflt^ on of pelvis,^ posterior 


P 1 


CvAotAi-at-ion of nalvis^ total 


Q i 


Laparotomy • 


R 


Pa/?i*ofl1 ViystetGCtomv 


s 


Subtotal hysterectomy — 




Total hysterectomy . 


u 1 


With omentectomy 1 


?.«tb noivio Ivmoh node dissection 


' -iW- ‘J 


cainin<yo-ooT)horectomv. bilateral . ^ 


R J 


M-itb ftflininoro-oonhorectomv. unilateral 
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SAMPLE ANSWER SHEETS (1964 S 1965) 

(COVERED AND UNCOVERED) 

PAGE 



C - 1 Covered 
with 


8/21/64 front 77 

2/17/65 back added 


C - 2 Uncovered 
with 


8/21/64 front 79 

2/17/65 back added 


C - 3 Covered 


October, 1965 81 


C - 4 Uncovered 


October, 1965 82 
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RULES FOR SCORING PROBLEM-SOLVING TESTS 
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YOU BIDN*T KNOW THE ANSlffiR. 






Note: PLEASE HAVE A COPY OF A TEST AND A COPY OF PANEL.! 

IN FRONT OF YOU, ‘ i 



/ 4 
<•-■5 



1 . 



1. 

2 . 

3. 

4. 



HISTORY 

PHYSiaAL EXAMINATION 
ROUTINE LAB WORK 
SPECIAL DIAGNOSTIC STUDIES 



DIFFERENT 



o 

ERIC 






RULE ONE . . ■ .; >> 

Score each item before you look up the answer on' Lhja 
left-hand page of the examiriation booklet, if by 
exposure to the test, you already know the answer, scoj^e^ ^ 

the item as if ; - ~ 



n 



■ki 

v::j 



I 



RULE TT-JO _ . ■ . ^ - .. . 

2, Score the items as you come to them in the normal 
order of working up the patient,,. . , . 



For most non-emergency clinical situatidns, what is; 
this normal order? . , 






1. History, 



a 



2 . 



'^•1 



3 . 



. > 






^v' 'i4 



m 



3 , . In special emergency situations,, the normal order may 
• be quite different; examples:. ' . : . - 









Patient comes in in a coma, or £s suddenly 
pulseless or apneic, etc. 



The normal order of workup or management, is- the order 
an experienced physician would use, being guided by 
the information. that is available* to him up to thah 
point. Obviously, if he were permtted to make retro- 
spective judgements, he might wish he had chosen A 

order. 



t- 






4. Is. this second rule clear? 






'vM 



THIS PROGRAMMED TEXT FOR THE 196.5 
EDITION OF THE TESTS WAS ABANDONED 
AhD NOT USED IN THE PROJECT. 
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PANEL I'. 



SYMBOLS USED IN SCORING CLINICAL PROBLEM SOLVING TESTS 



Diagnostic process (data-gathering) 



Routine (probability of positive finding not increased) 
indicated (probability of positive finding increased) '• 
Not, indicated (harmless, but neither routine nor indicated) 
Contraindicated (minor hazard) 

Contraindicated (major hazard) 






Diagnostic product (disedse-labelling) 
R 



Correct primary diagnosis (most probable diagnosis which fits 

the data) ^ / u t.i \ 

Unlikely diagnosis, (it fits the data, but is improbable) 

Partially correct diagnosis. (It doesn’t really fit the data, 

but it is not hopelessly erroneous, either.) 

Wrong diagnosis (wholly unacceptable) 

A Subsidiary diagnostic item . i . 

X. . X . X , X,T» Subsidiary diagnostic item implying that the.* 

^ ^ S T ^ subscript letter must also be scored whether -^dr .. 

not the student marked it. ^i.e., Xj^ is marked, r 

score both R and X_) * k- , > 

R 



u 

X 



■I 



3, Therapeutic product (treatment and disposition) 



I » 



A 

B, 

C 



D 

E 



F 

Z 

Z 



Best management (recoiuraended at bur institution) . . . v 

Alternate correct management (often recommended at other institutions) 
Acceptable management (may involve more risk or mutilation than 
necessary but is appropriate to problem) 

.Inadequate management. (Usually under treatment, with non-fatal 

consequences) . , ' 

Inappropriate management. (Involves grave unnecessary risks or 

major unnecessary mutilation) • . . ^ i . x 

Fatal mismanagement. (Whether by errors of omission or commission) 

Subsidiary diagnostic item 
Z^, Z„, Z^. Z„, Z, 



/ / A 4 , . Subsidiary diagnostic item implying that the 

Z’ A’ B’ C’ D E F subscript letter must also be scored whether 



or not tho student marked it (i.e., Z^ is 



marked, score both A and Z^) 



4. 



Directory Item (refers student to another item or page)^ 
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i 
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^ '-iia 



flip 



wM 



y>T ^ 

P^- 



pi 
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YOUR ANSWER 



MORE 



DATA-GATHERING 



A 



TREATMENT 



DIAGNOSTIC or TREATMENT 



0 or NO 



o 

ERIC 






"TIT 









5. 



6 . 



7 - 



8. 



10 , 



Sometimes a diagnostic' procedure at one Stage 
workup is not indicated at all^ in fact^ it may 




format of the teSt may not permit you to give difi-' 
event scores for doing the same procedure* at differeiity; :| 
times. If this is the case, give the student the ' 
benefit of the doubt and score the item in the miore/leSS)| 
favorable way. • ' • ., .,4 . 



n- 



I 



RULE THREE 

To score an item, first decide in what categoiry it 
belongs: 












i. 



Data-gathering item ‘ 

2. Diagnosis (disease- labelling) 



■A" t-M- 






---i 



4 % 

3. Treatment or disposition 



-C' - 






4. Directory item. 






Exanpie: In a patient with a Class III Pap Smear, in. 

what category would you place "fractional D^ and 
conization"? t 






if the report of the D&C + conization were invasive 
carcinoma, and the next item was. "refer the patient 
to a radiotherapist", in what category would you put 
it (choose one) 



Treatment 

Directory item G 









A treatment item is one which affects the welfare of ^ 
the patient and is not primarily for the puipose 4f 
obtaining diagnostic infoirmation. Thus, depending on . 
what its purpose, a D&C may be either a . - 



item or a 



item, 



■ • 



A ^ y 






A directory item simply refers the student elsewhere ihl 
test. Its purpose is to help the student find his vzay 
through the test. The symbol for a directory item is 






A directojry item, rrefers the student to another item 
or page in the _i, a tr eatme nt item is pri 






which affects the welfare of the patient and in its ^ 
purpose is not primarily diagnostic. It may also refet| 
the student to ! . . , • - - - - ^ — - 



-‘Si 
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m ' 



ig' 



.TESX.^ ! •' •' 

I .’ MoKIER ITM OR PAGjE 



. {. t f 



II 



YDUR ANSWER 



IS 0 



I A DIAGNOSIS 









yj<-. 



I. R, ENTIRELY- CORRECT 



F, uL UNACCEPTABLE 



b. T, PARTIALLY CORRECT OR 
PARTIALLY INCORRECT 

It', r- •/■'- ; -- .• 



'. -‘i f 



r 






'O 

;ERIC. 



i 







XI. Is t\ie ’distinction between directory and. treatment ' 
items' clear? YES/NO .... - I- 



What letter designates a directory item?^ 



■f 



12. In a clinical probleiii-solving test, if ^ itent is not J 
a directory item, is, not a diagnostic 
not a treatment item, what might it he?^_^^ 



'.-'.IT- 



13. Primary Diagnoses are to be scored in one of four 

gories; . , .^| 



R. , Entirely correct (the best and most likely : 

diagnosis or diagnoses) ' .i? 

S. Acceptable but unlikely (the chosen diagnosis 
fits the data, but other diagnoses»-are mpfe 
likely). 

T. Partially incorrect (same as partially , cprtc^ 
The diagnosis doesn*t fit the data, but it.i^: 
not Lopeless ly erroneous, either. 

U. Unacceptable (hopelessly wrong). 



Example: A patient has invasive squamous cell canc|r ^ 

involving the cervix and upper vagina (Qnl 5 y| 



How would you score this answer; invasive squamous ce:^| 
cancer of the cervix Stage Ila? 



14. In this same patient, how would you score this answhftl 
Adenocarcinoma of the <=>r>dometrium? 



15. How about this? 



Cancer of the vagina?^^ 



16. How would you score; this answer? 



Invasive cancer of the vagina with extension 
to the cervix ? ' _ 



16a. After a patient has several diagnoses. For exan^le; 



( ) ■ Adenocarcinoma of the endometrium 

( ) Essential, hypertension 

(( ) Exogenous obesity 

( ) Diabetes mellitus 









# 

Usually one of these is the most important. The ^^hc 
are secondary of lesser significance. 



♦ ■ 

In the above list, m^^^k the most important' diagnosis 
it were entirely cdrrect, then score the other 
diagnostic items with an X. 
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-i 














I (R) 









(X) 

(X) 



V' 






-t >r.- 5 ' *- V 



‘ .4 .% -.^ ' 

f <’ J • ' . 






^l.ir,.:,. - ;. -fiV,' :^- .-:/ 



i 



% (R> 



i> A{, 






mtu: 



«ii ' m- l»xs 



(U) 

(U) 






r»=i-s^ • 'X 






[. S, 



|; 

i 



p. da:^-gatherijig, diagnostic 






-if r i 



fe' -t , f 






Jm^'v- Jc-i Av/'/ «» *- • ♦ 

iv 



la. X. ROUTINE 



Itt tlhiA case, . the Pap Smear 
I y ^s' a rptitjhe" screening pro- 
ahd jLS Apt ^ specially 
|f'-'^-^^'|AdifeaWa’'1>y the [ikct's at '■ 

'-'•"haiidv- ---' - ^ ; •-• 



ier|c 




16h. Semetimes a. 



' /- ■’•' ■;' - V-' •''•'# 

-■•... - ■- , - - ■ 

j primary one; .as welli Examp let supppse a 

invasive sQuampus cell cancer strictly ccn^in^d^.^^^ 



16c. 



19. 



cervix, how would you score the following chd;ige,s •. 



(use R*s,;.'X*s, and U*s)? 






Carcinoma, squamous | cell, of cervix ( ’ ) 

' • ;■: .. ^r’:.'.; Stage 6 .l A X 

'. •„ ; V, Stage i ( ' .'). 






-■ .%M 

'• ■ '.'r-liM 



Stage II 



A.) 



Stage III 
Stage iv ' 



I y 



.-'■fKfl 



I ) 






A^-i. 
•X S 



In this case the X ICStage I) implies R (carcihpito ^ 
of the cervix) and therefore , the X is scored 
were X + - -. '' _ . ^o indicate this the X is given a ^' 



subscript, making ijfc X^i 






16d. , Therefore, ^en any; subsidiary d/agnosiS; 

primary diagnosis this is, indicated by aMing tbd 
of the primary diagnosis (this may be an R, 

, or a ‘ * 






Examples Xj^ Xg Xj etc 



) as a subscript to the X. 






17. All diagnostic procedures ard classified da cliiiidal /?| 

,, wliether theyUAVdlv^ ' 



history taking, physical /exmnination, laboratdiy 
tests, dir : surgery, 



18. Diagnostic procedures are divided into 5 catdgdfidS 

* . . ' ' '•■;. .■'•'• -j'c.- \.';j ' 

L Routine • - 'i- '■ ’ 

M» Indicated , . . , 

N Not indicated •• 

P Contraindicated (minor hazard) 

Q Contraindidated (major hazard) 



- 

.*3 



In p . normal, ':hew'OB..patierit, with negative past histp^ 
and an apparently normal cervix, how could you classfp 
a Pap Sinear ? ; i - 



m 



Suppose, on the other hand, the patient gave a histb^ 
of having had abnormal Pap Smears in the past. How 



would you classify I a Pap Smear now?^ 









i- 
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J ? ? i !5 g w ga 


















My INDICATED 

' .‘JT , . . . / 






41^ 



1 

*« 

•f 






20 . 



K. 



|?>Jt ■ ' ••■ 



•*R0UTINE” 



, t 

' ♦ > 






;»‘H0>ICATED^» 



■»* ^ ^ '*-^' ‘<r 

. :'* ' . 4- ^' * ‘.\j^r'\*^ 

The *4istini:tlon between “routine” ^nd ‘’indic?at:S4^^ 
diagnostic procedures is an important one in. scaring 
these tests.' ‘ /.* ' 'pjl 

' ■•■ “' ' ;■ ‘ ^ ■ ' ■ ‘ -..'B 

A ?'rotitine” )procedute is one xdiich may be helpful andv .;| 
should be done, but, at the moment you decide to use . 
it, the probability, of a positive finding of abnormaf |j| 
result is not increased over whet you would ejpect ih *3 
a ’normal 'patient, * . • “ * V 



In an apparently normal new OB patient with a negative 
history, hemoglobiii^' or hematocrit would be . . ^ 



, "i 

zr. 



\\ 



i 



M i>'\ ■i'Z 



If this same patieiri: v?ere found to have tachyc^^^^ | 
end mucosal pallor ,1 a hemoglobin or hematocrit i^^^uld 



be 



\y./. 






/ 'f 






|.2. 



r, * w 



? f* 



' ■ - X - . 



IC>' - 

r; "&" iNCRBASisD PROBABILITY OF 



A.POSITIW IPH^ING'OR ABNORMAL' 
RESULT/ ^ 



In this classification, the distinction between *?rou^ 
and "indicated” data-gathering. procedures ia based on 










:N0i ::Tbere was no increased 
probability of a positive re- 
sult. Rules 1 and 2 apply. 



23, in these liests, it often happens that a "routine- 
question or procedure yields an unexpected positive 
finding. Does thi^ item then become "indicated”? 
YES/NO . 



24. 



A diagnostic procedure is "not indicated^'' if 
experienced physician at this point in the worloip 
would omit it and if it is apparently harmless as 
well as useless, it may, however, involve time, 
money, and discomfort. 






Exaitples: GI series or IVP in a (non-pregnant.} 

patient with no GI or GU signs or 
symptoms. 






In this patient these procedures are 



■■■M 



NOT INDICATED 

CONTRAINDICATED (fetal hazard) 



fm 



these same procedures, in a patient 
with an early pregnancy would be .. — „ ■ ■ .. - .■■..■r 



. I 



25 . 



In scoring the tests, try i, not to penalize the.s^dent^ 
for misuse of the patient’s time, money, and eom|ort | 



and also jeopardize the patient *s 
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»s 




























-SAFETY or WEUPARE 

' •• >' : :: - • 









"1 



5 RISK, HAZARD, DANGER^ 
EMBRYO,' FETUS 



J' 



I* ' 



4'. 



DIFFERENTLY 



f 



26. . '’Contraindicated" dajfca-gathering items, refer only to 
.' diagnostic procedureb, ^pt to treatments Xjd^ich may 
.also be contraindicated, but are under; a* 'different 
ciassijpication) . To] be "contraindicateii’' ^ a procedure 
must not only.be irrelevant to tbe patient’s problem, 

. it must^.also pose a definite "'to the 



pa.tient, or if she Is pregnant to her 



r.27.' . The .haz§rd,.inay be minor or major. 



. ExaB 5 >les of minor hazards where procedure Is not 
. justified might be: 



/ 



1. Cervical punch biopsy 
,, 2. Hystero-salpingography 
3^ Retrograde pyelogram 
^4. Unnecessary EUA 






Examples of major hazards in in jus titled diagnost 
procedures migllt be; /• . 



1, Conization in pregnancy 
2,., ’’Paracentesis" of an ovarian cyst 
3. Hystero*“|alpingography in a patient with 
pregnane^ or acute 



Thus, ,the. same procedure under different circumstances 
may he classifie d ‘ . 



' -e. 






28. Using this classifitation or clinical data^gathering. 






L Routine 
M Indicated . 

N Not Indicated 

P Contraindicated (minor hazard) 
Q Contraindicated (major hazard) 



please classify "cervical conization” under the 
following circumstances 



1, Negative Pap Smear, normal appearing cervix, 
patient not pregnant 



3 

2. Negative Pap Smear, normal appearing cervix, 
patient in! 1st trimester, history of 
habitual abortions ; 



3. Class HI Pap Smear, normal appearing 
cervix ■* 1 



4. Class III. Pap Smear, small friable lesion 
on cervix 
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fy. 



V- "Tv" V 






I 

k 



Je - MINOR HAZARD 
Q - MAJOR HAZARD (to fetus; 
M « INDICATED 
P.- MINOR HAZARD 
(increased tumor emboli; 
punch biopsy preferable*) 




PROBABLY NEVER 

treatment 



0. TOTAL HYSTERECTOMY 







Categorize conization under. this condition: 

Negative Pap Sn^ear, non-pregnant patient, severely 
eroded, lacerated cervix* 



In this case/- is conization diagnostic? 
In this case, is conization treatment? 






30* Treatment is classified as follows: 



•Best management 
Alternate management 
Inadequate management 
Inappropriate management 
Fatal Mismanagement 



A 

B 

C 

D 

E 






Best means "the best result possible with the least 
risk to the patient." In general, it should be 
restricted to the therapies recommended at this 
institution, (whether you like them or not) 



Example: Treatment of cervical carcinoma-liv:. 

situ in a 45-year-old raultipara: 



1 . 

2 . 

3. 

4* 



conization and careful follow-up | 
total hysterectouy 
TAH and BSO 

Radical hysterectomy with. partial 
vaginectony 






Which is the "Best" management _ 



'? 



31* Therefore,, total hysterectonQr only: would be scored Ai| 



What about the othqrs? Which one (or ones) should 
be classified as 



-M 



Inadequate I 
Inappropriate 
Fatal mismanagement 



? 

■? 
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-4-tJ 

.ySM 



















YOUR opnaoN 

ray opinion the correct answer 
NONE. All these procedures 
ould be listed B, alternate 
~rrect, because they are 

commended and practiced by 

^jeirienced clinicians working ir 
sti tut ions elsewhere, or as ^ 
acceptable, for similar reasons 



31a. 




32. 



33. 



-V . S.-J. .% f .. 












Alternate correct (B) managements are ones which 
are naturally recognized as being as appropriate for 
treating the patient’s condition in question a^s the 
management v?e recommend here and involve.. no greatei 

risk or mutilation of the pktient than bhe^^^^^^ 

treatment . 



"Acceptable" (C) managements may involve increased 
risk for the patient and/ or a moderate amount of 
unnecessary mutilation. Examples 
Laparotomy 

Oophorectomy (unilateral in young patient; bilatera. 
in older ones) 

In creased pain or discomfort, etc. 



The in^)ortant feature is that the treatment be the 
management recommended by some national authority, 
but is not bere. 



"Inadequate" (D) should be reserved for under" treatmei^_ 
which meets the following 3 conditions : 



1 . 



2 . 

3. 



It is clearly not optimum or acceptable 

therapy by any standard 

It does not mutilate the patient 

It does not leave her to die of a fatal 

disease 



Example : 



(as treatment of atrophic (senile) vaginitis) i| 
hot vinegar douches. . - 



This treatment should be classified as 



\ - / 



34 i Many "inadequate" treatments may also be "ina^propriake| 
but for the purpose of this scoring system, ”ihaiipi:oi=^' - 

priate" implies . 

1. Grave risk to the patient's l|.fe . 

or health, and/6f 
Majdr:.imitiiation 



Examples of major mutilation: j 

Unnecessary castration (young patient) i 
Unnecessary sterilization (young patient)^ | 
Unnecessary exenterative procedures, etc. 



The The mismanagement, however, not one that usually 
results in ■ ■ bhe patient. 



‘ ' A /v - ' . 

u.- •' 
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etmm 






















II 



i 






35. 



E, FATAL MISMANAGEMENT 



35a.. 



© ^ 

^a. 



(A) 

(F) 



(Za) 



(F 






DIRECTORY 



IF YOU DON^T, FLEASE START 



OVER 



35b. 



36, 

37. 



. DATA-GATHERING 
DIAGNOSIS 
■' TREATMENT 
DIRECTORY 



38, 



Fatal mismanagement means just what it says.; 
treatment-or lack of treatment-leads directly to the ^ 
patient’s death. There should be no problem hfe'rei; J 
But please note, if you cure a pregnant patient by ^ 
a treatment which results in the unnecessary loss oF 
the fetus, this is 



,( 



Often a patient’s management involves several ste||s " j 
and procedures which must be performed in a specified 
sequence. Only the first such step is given one of ^ 
the above letters. Subsequent, or secondary treatment | 
items are given the code letter Z. (with a subscript | 
if appropriate). | 

Example: In radiation treatment or’ cervical cancer 

Stage II, code the following treatment 



( ) 



Intracavitary radium therapy with uterine 
tandem and vaginal bvoids 



Dose to Point A 



( > 2,500 r 

( ; ) 7,500 r 



( ) 15,000 r 



The scoring of treatment items can be. very con 5 )lex. 
Involving multiple pattern scores, ^on in doul^, 
use the letter 0, to indicate a 



item or one vdiich should not be scored. 



Do you remember and understand Rules 1 and, 2? 
YES/NO 



^ 1 ' 

List the four categories into which all items are 
first divided; 



1 . 



2 . 



3. 



4. 



Please go over the panel again, and make sure you 
understand the criteria for classifying items- . 
within each categor>. If you still have prohlenis, 
get a live consultant to help you*^ 



ill 
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APPENDIX E 

SAMPLE TEST A ( 196 ?) 



This is the later edition of the 1964 
and 1965 editions of Test A shown in 
Appendix B. 

The decoding of this test is given in 
Appendix I. 











1 







PAGS 1 



9/28/65 

12/6/65 

5/5/67 

1/16/68 



CLINICAL PROBLEM-SOLVING TEST 




This "clinical problem solving test" consists of a case presentation 
in a format which is designed to test your ability and judgment in the 
diagnosis and treatment of the patient *s disorder. You are provided with 
a test booklet and a special answer sheet. The two must be used together. 
The test is divided into three parts. 

Part I. -Collecting information about the patient. * . . > . , : 

Part II. Defining the patient's diagnosis. 

Part III. Specifying your plan of treatment for the patient. 



For each part of the test, you will use a different portion of the 
answer sheet in a different way. You may work through the test or Inspect 
any part of it in any order you choose, but please be care ^1 to ^ 
the special instructions for hach sectlpn. e 




The test begins on PAGE 2. 












Prepared by: P. L. Wilds, M.D. and Virginia Zachert, Ph.D. 

Department of Obstetrics and G^niecology 
Medical College of Georgia 
Augusta , Georgia 

Copyright (c) 1967, Medical College of Georgia May 1967 (tc) 







oiol 















5/5/67 



PAGE 31 






Instructions for Collecting information 



■'O 



.nv 










Purpose « Pages 9y ll^ and 15 of this test, labelled MORE HISTORY, PHYSICAL 
EKAMIHAIION, and DIAGNOSTIC STUDIES AND PROCEDURES, are designed to provide 
you with information about the patient, but they give you only the information 
you ask for. 



Format of the Booklet . The right-hand (odd-nunfl)ered) side of each of the three 
pages contains a list of categories of parts of the history, parts of. the . 
physical examination, and various tests and procedures. Eacli item is followed 
by a number in the right-hand margin (HISTORY items begin with 150, PHYSICAL . 
EXAMINATION 250, TESTS AND PROCEDURES with 350, etc.) 



Exercise 1 . Open the test booklet to page 9, 11, or 15. Inspect the ri^t-^ 
hand side of the page, then return to PAGE 3 and complete Exercise 2.. 






" - f j 



.’.r 



V ,.-' 



. ■> •>„' 



Exercise 2 . On the left-hand (even numbered) pages 8, 10 and 1.4;, you^^ll.jBLnd , 
that there is a column of numbers followed by a scrambled list of , conflicting.. 
statements about the patient. Each statement is. preceded by a ntmiber (begipii^ 
with 100 for history, 200 for physical examination, 300 for tests and proce^res, 
etc.). Some statements in the list are directly applicable to yqvx patient^ /. 
others are irrelevant or bogus. The answer sheet is the key whi<:h tells, you., 
which information is applicable to the patient. After you have examined these, 
pages, return to PAGE 5. ? . e T 






* ; 



, /• 

I * ‘ ' * 






. - V' ' ' 

I X 

..-V; 
. ■) 



■'■,1 



.-r- 
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PAGS 



000 . 

001 . 

002 . 

003. 

004. 

005. 

006. 

007. 

008. 

009. 

010 . 
on. 
012 . 

013. 

014. 

015. 

016. 

017. 

018. 

019. 

020 . 
021 . 
022 . 

023. 

024. 

025. 

026. 

027. 

028. 

029. 

030. 

031. 

032. 

033. 

034. 

035. 

036. 

037. 

038. 

039. 

040. 

041. 

042. 

043. 

044. 

045. 

046. 

047. 

048. 

049. 



4 
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Read Instructions on PAGE 5 FIRST. 

Be sure you understand instructions on PA(SS 5. 

Be sure you understand Instructions on PAGE 5. 

Erase item 056 on answer sheet, and follow instructions on this 
page for the number you erase. 

Be sure you understand instructions on PAGE 5. 

Be sure you understand instructions on PAGE 5. 

Be sure you understand instructions on PAGE 5. 

Be sufe j^u und^etstand instructions on PA® 5. 

Be sure” you understand instructions on PA® 5. 

Be sure you understand instructions on PA® 5. 

Proceed to Instruction #2. 

Be sure you understand instructions on PA® 5. 
sure you understand instructions on PA® 5. 

instructions 
instructions 
instructions on PA® 5. 
instructions on PA® 5. 
instructions on PA® 5. 



Be 

Be 

Be 

Be 

Be 

Be 



sure you tihderstand 
surd you undier stand 
Sure you understand 
sure you understand 



on PA® 5. 
on PA® 5. 



sure you understand 
This is just to practice erasing numbers. 

Be sure you understand instructions on PA® 5. 
Be stire^ you understand instructions on PAGE. 5. 
Be sure you tmdorstand instructions on PA® 5. 
Proceed to PA® 6. 

Be sure you understand instructions on PA® 5. 
Be^ suth yott' dnderstahd instructions on PA® 5 . 
B& Aura you understand Instructions oh PA® 5. 
i^Be' "sure*- you understand instructions on PA® 5. 
^'Pt^oeeed to Instruction #3 on PA® 5. 

Be siite you understand instructions on PA® 5* 
This is" juAt to practice erasing numbers. 

Bd - siire you understand instructions on PAGE 5. 
This is just to practice erasing numbers. 

Be sure you understand instructions on PA® 5. 
Be 
Be 
Be 
Be 
Be 
Be 
Be 
Be 
Be 
Be 



sure you understand 
sure you understand 
sure you understand 
sure you understand 
sure you understand 
sure you understand 
sure you understand 
sure you understand 
Be sure you understand 
Be sure you understand 
Be sure you understand 
Be 
Be 
Be 
Be 



on PA® 5. 
on PA® 5. 
on PA® 5. 
on PA® 5. 



sure you understand instructions on PA® 5. 
sure you understand Instructions on PA® 5. 

instructions 
instructions 
instructions 
Instructions 
instructions on PA® 5. 

Instructions on PA® 5. 

instructions on PA® 5. 

instructions on PA® 5. 

Instructions on PA® 5. 

instructions on PA® 5. 

Instructions on PA® 5. 

sure you understand Instructions on PA® 5. 

sure you understand Instructions on PA® 5. 

sure you understand Instructions on PA® 5. 

sure you understand Instructions on PA® 5. 



X* 
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PAGE 5 



Answer Sheet . The answer sheet consists of ten columns nunhered from 0 to 
9t The are made up of numbers in numerical order, ranging from 

050 to 099 in column 0 to 950 to 999 in Column 9. Each of these nuni)ers 
corresponds to the item with the same nun&er on the right-hand page of the 
test booklet. To the right of each of the first four columns on the answer 
sheet, there is a stripe of erasable ink. Beneath this stripe there is a 
column of nunbers in scraubled order. These concealed numbers correspond 
to nuodbered items on the left-hand (even nmnbered pages) of the test book- 
let. To obtain information about your patient, you must erase the proper 
areas in each stripe of the answer page, read the concealed nunibers, then 
read the items with the corresponding numbers on the left-hand pages of 
the test booklet and be guided by the information you are given. 

Exercise 3. 15ie first column. Column 0, is for practice. 

Instruction #1 . On the answer sheet, in Colinnn 0 please erase Item 
050. Uhen you have done so. Item 050 on the answer sheet should 
look like this: 



050 003 



Now look at Page 4 (opposite) and follow the instructions given 
for Item 003. 



Instruction #2. If you followed’ the instructions for Item 003 bn 
page 4, the top of CbliAiah 0 of the answer sheet should now look " 
like this: 




050 003 




056 010 




Now please practice erasing Items 051, 052, 053, and 054. 



Instruction i5^3. If you have completed Instruction y/2, the top of 
Column 0 should now look like this: 



050 003 

051 029 

052 018 

053 031 

054 027 

055 ■■ 



056 010 

057 fli 



■ 



058 



Now please etnse Item 055 and follow instructions. 



0105 
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PAGE 6 






^ \ / "■ \ 






^ 'i’ *..' V* *t>..V7 JjU*-a 

'6i'<"iif >- •.•-'♦• > ■•' 



.•:,! -vj 0^^ 



Scoring. The parts of this test dealing with history and physical examination 
have two requirements which must be completed in this order . , . . . 






FIRST: You must assign a category to each item you erase before ypj^ . 

erase it. .-j;-. 



j r.a'> ! 



“i 'I r 



SECOND: You must erase the item in the proper column to get the information 

you need. : i •■-•-.o-i :?•. 



You will receive a score (positive or negative) for each numbered item in 
the test booklet whether you mark it or not . Please ^ not skip an^ 
consider each one carefully. 



. - r' ^ 

FIRST: All items in history and physical examination fall into one of thpse 

three categories: 



1. Survey items used for screening, ruling out complications, or 
adding to useful general information about the patient. 



Indicated items. These are ones where the collection of ipfqriMt^ 



is directly related to the patient's problem as it has presented 
itself. .to .you... For example, in a patiept w^.th u history pf h^^^pr- 
tensive (disease, determining the patient's blQp4,.prei5surp wouf^ 
clearly an "indicated” item. rr. 



3. Useless items. These are items which have no bearing, direct or 
indirect, on the patient's problem ^d are considered valueless 
even for screening or survey purposes^r 



> V V * 






Go on to PAGE 7. 
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SECONDS Assigning Items to Categories ; 



1. If you consider that the item you plan to erase is "suryey®' 
and is likely to be useful only for screening or for general 
information or perhaps just to satisfy your curiosity, erase 
the item in the column marked "survey," like this; 



. S I 
199 143 ■■ 






2. If you consider that the item you plan to erase is "indicated! * 

by the nature of the patient's problem as you understand; it 

at the moment, erase the item you want in the "indicated" , 

column,., 14-1*^® this;. 



S I 
199 mm 143 



^ t s ^ - * 



3. If you consider the item to be useless but harmless , . leave 
the item as it stands, like this; 



199 



hanging Your Mind . 



Once the number on the answer sheet has been erased, it c^'t be 
"recovered," so don't try to. 



Instruction; Proceed to consider all items on PA(XS 9 and 11. 






Reminder; Be sure to consider each item. Remember that all items are scored, 
even the ones you leave unerased (the score may be positive or - 
negative, depending op the, item). i ; : . . . • 






c-.'. . 












, i- 




0107 



fj > 



- ■ . ^ 






■ 
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iifFmmucm 



100 . 

101. 

102 . 

10*^, 

104. 

105. 

106. 
107. 
1C8. 
109. 






';a:A 









' v” Ci i 



110 . 

111 . 

112 . 

113. 

114. 

115. 

116. 

117. 

118. 

119. 

120 . 
121. 
122. 

123 . 

124. 

125. 

126. 
127. 






128. 

129. 

130. 

131. 

132. 

133. 

134. 

135. 

136. 



137. 

138. 

139. 

140. 

141. 

142. 

143. 

144. 

145. 

146. 

147. 
148; 
149. 



SGBietii!ie& incontinent 
Chronic alcoholic 
Living and well 
None 

Has apfArt!ttatft’'ih ovAi house - ^ 

Uses Ex-lAX: occksibnaliy ' 

Always-- l^abrybA's V^-* • ■ 

College graduate' ' .% •; 

Frequent backaches 

Periods 12x30x5 were prolonged and Irregular for 3 years before 
menopause at 49. 

Appendectoioy at 23, left mastectci^ at Age 47 
No operations , . 

TeefcbtAlerii:3pn '1800'^c'al.‘'-=dibt'': 

Wears felahses-fot- reading ‘ -• 

Asyiiq)toiijAti'C-- 

Had cancer of (?) at age 46. She and husband are .separated;" ^ 

Takes 1 gm. Tolbutamide daily 
None 

High school 

Usual childhood diseases only 
None , _ , . ^• 

Hasn't feit-well‘''‘f6'r^‘:^eAts '• "" 

None ' ■■ ' 

Has been taking"female hormone" pills for "the change." 

Occasional frequency, no dysurla 
None 

Lives with husband 57 ' 

Diabetes 10 years duration; syphilis 15 years ago, adequately treated. 
Breast cancer 3 years ago, treated by surgery. : - 
No information available 

All iA^^Eutope -i-'J ■ . -- " 

Has diabetes and high blood pressure ' ' ’ ^ ' 

Runs boarding house 
No recent change 

Spouse died 4 years ago of Tbc. > . . > 

None ^ - • 

Gross hematuria (one day episode) . 2 months ago. 

Regular- and satisfactory (friend rents room. from her) but has had 
p6A;ecmteMbired£niJfor-6'weeks^^^ .• '' ' .f"; 

Severe-' ‘-"-i > ■•> -y • .*r, •< ^ 

Severe shortness of breath and minimal -excretion- 
None 

Sometimes has palpitations 
Frequent occipital headaches 
Died of cancer of the womb 

Eats "what she pleases," mostly carbohydrates 
Still bleeding 
Suffers from hemorrhoids 
None noted 

Patient refuses to answer 
You can't get here from there 
Living and well 



.• ■*• •? - / »- 



y. -:*bn I'?,;.'.-, 



1C ’ 



0124 
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MORE HISTORY 

You may assume that the Chief Complaint and Present Illness as given are 
complete and correct. For additional information please select AS MANY of 
the items below as interest you, erase the code nunbers of these items in the 
proper column of the answer sheet, then find the information with the correspond- 
ing code numbers on the opposite page. On the answer sheet, make your erasures 

in COLUMN 1. 



Past Medical History 


Illnesses 


. . 150 


Iniuries 


151 




Operations 


152 




Pregnancies 


153 


Family History 


Father 


154 


Mother 


,155 




Siblings 


156 




Others 


- - ' 157 


Social History 


Schooling 


. 158 


Occunation 


159 




Home Environment 


: 160 




Marital Situation 


.161 




Sex life 


162 




Habits 


163 




Drugs and Medicines. 


.164 


System Review 


General (wgt., fever, 
HEENT 


weakness, etc.) . -165 

166 




CVR 


^161 




GI _ 


>168'- 




GU 


^169 




GYN 


: 170 




NP 






^sculoskeletal 


,•■““172/ 



Make sure your erasures conform, to the following code: 

S I 



Survey or screening item 
Indicated, essential item 
Useless but harmless item 



199 143 mm 
199 mm 143 






When you have completed your work in this section, proceed tajPAC^ 11. 



4 ^ 









j. 






. • . i 

. 1 ^ 

j;") 7 .b-;:'ir'u-* -ry/. ,Va>s. 



11 0 



0109 
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?\ : ‘ 



200 . 

201 .*: 

202 . 

203. 

204. 

205. 

206. 

207. 

208. 

209. 

210 . 
211 . 
212 . 

213. 

214. 

215. 

216. 

217. 

218. 

219. 

220 . 
221 . 
222 . 
2:23. 

224. 

225. 

226. 

227. 

228. 

224. 

230. 

231. 

232. 

233. 

234. 

235. 

236. 

237. 

238. 

239. 

240. 

241. 

242. 

243. 

244. 

245. 

246. 

247. 

248i 



INFORKATION 



^ ^ J, ^ V 



i *'t ' 






Not noted' 

'Ml present and equal 
None palpable 
5*6”, 170 lbs. 

Well-formed, left mastectoiay scar 
N6t„enlarged 

Not enlarged 

Fiinigating exophytic lesion 
intact ... 

Atrophic 

Giracie II changes , . capillary micrpaneurisms 
Enlarged to level of umbilicus 
N6 abnprijiaiities. noted 
Supple; ^ ' 

2 - ulcer, on. posterior wall at . hymenal ring 
37^, 80, 18, .180/lU 

Ob'ese...,.- ' 

Not. felt 

lloWst - 

Old .third degree laceration 

l|0t;palpa^^^ 

iMte^rJ^bie — 

]^f^t>,normal, — 






'JOy 

t 



^ 'r 






f? ♦" 



'C<A .. 






Ihysioiogic ■ 

N(|%eti?C8,.or ten^ 

vlte|xloinned.._^ .. 

Well-rform^d 

Well-developed, W.F. ' - 

Unobstructed 
Not enlarged 
Nothing abnormal 

Old mastectomy s^ar "oh left: right negative; no nodea 

1 cm. ulcer on left latOfSl "^wall (middle one- third> - . > 

Distended, tympanitie^%ith hyperactive bowel souhds 
Normal size, no murmurs ^ - 

.■%thin aoimia## 

Sli^tly Obese with old laparotomy scar 
Left drum perforated 
l^dline 
..Nob noted 

intact: ^ ^ 

Ifoderate enlargement, totally irregular rhythm, no murmurs 

, No; abnormalities noted ^ 

Cdhfirms pelvic findings 
Atrophic 

vExamihation unsatisfactory 
Faf/ 8^^ taken, see report 
Not enlarged, mid-position 









•V' 'i ' -- f 



jfneU 






'"<r 

s 






•c 



% 



4 









M 












" ^ 
A 









.j 



'-m 






■ V>; 









■0m 



ii ' 





















J- ~f 



iiiiiiB 
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GENERAL BEYSICAL EXAMINATION 



Please select AS MANY of the items below as you wish to examine. In tiie proper 
column of the answer sheet, erase the code numbers of these items, and look up 
the findings with the corresponding code numbers on the opposite page. 



On the answer sheet, make your erasures ihiSOIiOMN 2. 



TPR, BP 



Hgt., wgti^ 



General descriptioir 
Skin 









'^2-52' -si 






* *.-:I.55 fu:~ 



Lyn^hatics^ 



254 



\ 



Head and face 
Hai r 

Eyes 



■ -~i S5 









257 



Ears • •- — ^ " • ^^58 

Nos e' 

Mouth; teeth i throa t^ - ' ^^^ 2 60 ■ - 

Neck ^ ^261 



Trachea 






C ^ 



Thyroid^ 
Vessels^ 
Chest ‘ 



^262 









2 64 



Breasts' and axiiraei 

Heart--''''^" ' ' 



"TTa?^ 




*267 






• -1 >-r! r : 0 1 .i • > : i ~- 

i •-»> t 



Ltings 



268 



■ *'> 



ABdomeh 



Li^dr, 8bleen< ’;-kidne ^~.. y -^^^^2 70' 



• r-r’ ■'"■.Ll;-.-: 

hi\J A ' 

■'i 



• ■■F&lvic:,-ekaiDlSti5iM3^M?ra^ 



Hait disfeributibtt 
Ekfc'i •'•■kenitalie."' - ' 
SOB'^glahds 



?T4^ 

S5 "•-iS-i275 



>iV- ^ --AT** X 



"IiST!n^276. 




.>v:- 









Introitus and nerineu m. 2 77 

*278^ 

' '< 'Hh • - . 

Uteru s'' ' '''' '*'• cy,?-s4/c--:i-i.v.2 '36 

Adnexa 281 

Rectal 



cervix 






'-•'Ik 
- >>> 

' 



.232 



v?r« 






Sphincter^ 
Masses 
Back 



TTT 







£4^ 



285 






Extremities, 

Pulses 



286 



Deep tendon reflexes. 
Neurologica l 



287 

“288: 



■<f~4 



Make sure your erasures conform to the following code: 

S 1 






, ;.-r ,; 






Survey or screening item 199 143 

Indicated, essential item 199 — 3^ 

Useless, but harmless item 199 






XI 

4 















/"f : 



’ ' r ' 






kit&T. you have conqpleted your work in this section, proceed to PAGE 12. 



r; >y 
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- INSTRUCTIONS FOR DIAGNOSTIC TESTS AND PROCEDURES 

Scoring. The part of this test dealing with diagnostic tests and procedures 
is similar to the part dealing with history and physical examination, but has 
an additional* requireiEsnt . 

. 7 * *■ . _ . - - 

-You must erase the proper items in the proper category to get 
the infotmation you need. 

You will receive a score (positive or negative) for each numbered item in 
this part of the test whether you erase it or not. Please do not skip any 
items but -consider each, one carefully. 



FIRST. All items fall into one of four categories: 

1 ; ‘v Survey Items These are items used for screening or survey 
r, ’-or 'for ruling' out complications, not directly related to the 
r/- . patient *s primary illnesp. 

2 ilc Indicated Items . These are ones where the collection of infor- 
r.'f:matioh frbm diagnostic tests or procedures is directly related 
^?ct5""thr patient problem as it has presented itself to you. 

Useless Items. , These are diagnostic tests and procedures which 
;T?have no bearing, direct. or indirect, on the patient's problem 
“<•1 but are essentially hapless. They may, however, cost the 
...'-patient time, money, and.minor discomfort or anxiety. 

4^ - r Contraindicated Items . These are tests or procedures which 
subject the patient to unnecessary and unjustifiable risks, 
j^i/r'anxiet'y,** pain, or discomfort. 



■a" 



Go on to PAGE 13. 
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SEcoin). 



1. If you consider that the Item you plan to erase is ''survey*' 
and is useful for only screening or for general infomation, 
or perhaps just to satisfy your curiosity, erase the item la 
the column marked "survey," like this: - 



a* V 



399 



S 

319 



. C 



> t r 






2. If you consider that the item you plan to erase, is clearly 

indicated by the nature of the patient's problem as y<m ,t|^er^; 
stand it at the moment, erase the item the indicted coi^ 
like this: - .v-;, 



m • 



i 



3. 



f ' i 



-L' *'d^o i^u :x^J < 






399, ■ 



I 

3i9 



: i i . 






, /'« * 



/;5 1^-'. 



tf y^‘ consider the item to be* useless, but harmless, leave, 
item as It stands, like this: 



vH 



i ' if , ■ / -7ii , . X- ^ 

.la 

- .•- 1 f-'?-’'. i I r-'J 



;^v <YX UBV'ii 



v’-n 






® ffSPf i, 






4. If you consider the item to be "contraindicate^" han^ 

not in the patient's interest, erase the item ik^th^ ''contra.*, 
indicated" column, like this: NO NUMBER WILL 






399 






-,56 



OC I - 






■i .P 

V .1' ’j 



"tyi:j^£.g€42 
■ 



, S5,i-X5/>Ci.4^« 



Instructions: ?roceed.to„.consider,. all items. oa PAGE 15« . 

-'I ■ wiii w iMii CT i — ;> t v*.i 






Reminder: Be sure to consider each item. Remember that all items are. . 



j » 'j/ 









you 


leave unerased. 










-A ^ 


^€fX -',' 














:avi' ?i?iv9; 








-i 'i r y-j 






*_ .i ,P'c’i. - t \ •■ ' '“ < 


.i .•' ^ 1 j( ^ j.»?AX 






. 




\ £'-!^C - ' • 






i- -s:.>'rj. -Wi 


' 








V. ;* >■- 

- 


:^/sc' 


idI"" ./jfi/’ju'i 


•■X? i£:i 


.im 




cJ 


*> if^ ^ <i/ /X. 






i s, ,’j5,r. 


q ~i V t\ .5? ..C/1 . , 


'-• : .¥1 






0113) 


' ^V4? ’ 










y -M 
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Ur-.Z\^ 



320. 

321. 



322. 

323. 

324. 



INF(»M4I1(»I 









■'. ''j- r^\n:I\ 



■ i , /5> 



337. 

338. 
338. 

340. 

341. 
342 i 

343. 

344. 

345. 

346. 

347. 

348. 

349. 

0126 



Negative 

Adenocarcinoma, medullary ty^e 
Negative 
Non-reactive 
Negative 
Negative 

Negative ' ' . 

Squamous ceil carcinoma, invasive 
Left ventricular hypertrophy 
No abnormalities 
Na 140, K 3.8, Cl 98, CO 2 25 
Class atrophic smear 
Report not available 
Negative 

Class IV (positive) malignant cells present 
Class XI, "estrogen effect* 

No abhoimlities 

F 100r#4sfV 220, 2 hr 3 hr. 140 ^ , 

Hct. 36, WBC 8,000, differential normal ' ' 

Harked cardiac enlargement with hypertensive contour. Lung fields 
clear. 

Less than 6% retention at 45 minutes, 

Aortic lynq>h nodes are enlarged, and bn hibpsy and frozen section 
they show adei^pcarcinoma. Metastases to live.r are also pal^We.^ 

No eVl^ehc%' of petitorfeal spread. 

180 mg% - - - . - - 

No evidence of extension beyond the uterus, no enlarged lymph nodes 

or sighs of peritoneal spread. > 

■Specific ‘.^avity 1.010, pH 5.8 glucose 2+, acptone negative, albumin 
positive , ndcroscopic : occasfbhal WBC 

Chronic cein^icitis with squaii^s metaplasia 
Reac¥i^e^^‘titeF;l^ 

Report^hot’ avaii^ ; V , 

Chrohic cervicltia'.^ V 

0, Rh positive 
Negative 

4 k-A units/100 ml. 

Negative 
Negative 

Findings: same as noted elsewhere 

Patient dies on operating . table of pulmonary edem 

Spattered spherical ("sncnjbail”) densities in both limg fldldb; 
minimal cardiac enlargement 

E6docervi«al tis86e."f ^ , SEt^sa 

Adenocarcinoma 
10 m^7o 
Negative 
Positive 

Chronic cervicitis 

Sa 120, K 5.1, Cl 86, CO 2 11 (mEq/L) 

Negative 

Negative film. Heart normal size 
Negative 

IBtematocrit 23, WBC 6,000, hypochromic, microcytic anemia 
40% excretion in 15 minutes 
/Estrogenic hyperplasia 



g-x <• -C5' 3 



■i-jiHf fjr. 















'M. 



' ^ 



^ VC: . 







ttm. 
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PA0S 15 






Please select AS NANY of the items below as you wish to examine. In the proper 
colvami of the answer sheet, erase the code nunbers of these items, and look up 
the findings with the corresponding code numbers on the opposite page. 



On the answer sheet, make your erasures in COLUMN 3 . 



Chemistries 


' A: 

Aik. phosphatase^ 


350 


(blood, serum) 


Bilirubin, direct, indirect 


351 




Glucose. 2 hr. postprandial ihix 


. .'5r; f y‘352 . „ B ' ...; I' 




Electrolytes « Na^ K, Cl, -CO 9 - 


cxA:- iL 




Urea Nitroaen (BUN) 


354i>iT:rr*.^rv>"; 


Clinical & 


Stool for blood. OCP 


355 


cytopathology 


Cervico Vaeinal Pap smear >v y! > ^ 


'is 356 > 


serology 


VDRL' •• - -■ '■: - '•,■■ ' . ! 




Hematology 


Blood eroup. andvRhti.. 


;4i3 -..ji'i.»358 ». t 


CBC - .-■■=v m: J iJ 


■: 7..L ..5b3S9 • 


Urine tests 


Urinalysis, complete. > v tyvrfiw 


S-tt.=;i>i0r566. . t 


X-rays 


'.'Abdomen .j.- .•-. a 


x3.61- 


Barium enema 3 yii 


c AyA'm .362 




Chest 


363 


1 A' ■' :* ; 


CholecvStosram ' :-u:i tc - ; >/ 


, 4ift 


« • > . ' S' 


. : ■. - : GI:; series --u j 6* 


u :.r%r;365''X f 



Belvia: 



• vj 












Procedurea^ I 



^elogram (3^) 

Skull_ 

■ Spin e- 
BSP - -■ 






368 



rgj j);' j’^jj!3 69- 



f 









Cystoscopy^ 



Darkfield exam for T. Pallidum 
E lectrocardiogram. 



371 

"372 






A 



Examination under anesthesia^ 
Freif testy -- 



3^4 












'u ^ ^ ^ ^ ^ 



glucose tolerance,, 

PH) Of Tphefcuiinjtest. 



' K 4 

:'i "4 ^ ^ c i 3 76 y *' 



:o,f f f-:: - f 

■Prbctosigmoidoscop y-v- -tr. .3 7liai:ttyij»^lT^ 



PSP 



Diagnostic . Surgery 



Smears for Donovan bodie s 
Smears fpr^H.^^Duereyi. 



... “f 

'Tif^jcrd^n. a'3 79^1j& 



380 






• . '> iV^ 
•„<, . 4- ■ 



g- r { w>r?.1 . ^ 81: 

. .Biopsy cefvix^^ 



t -■ I y^3 82;.«£v<r 



J§4|s|.^ft>.|i <; 



^Coniaation-,of>-,cervi xr-. 

D &"C, endocervi x t i-ar..-3 85,i^s 



D & C, endometrium 



Exploratory laparotomy. 






Make sure that all your erasures conform to the following code; 

C S 1 



Survey or screening item 
Indicated, essential item 
Useless but harmless item 
Contraindicated, harmful item 




ifter you have completed your work in this section, proceed to PAGE 16 • 








'im' 
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PART 11 



; '<”1 •: 



YOUR DIAGNOSIS 



DESCRIPTIC^ OF PART 11 



The test booklet . This section of the test consists of lists of primary 
anA floninnAflry diagnoses \ 9 hich you are asked to divide into three 
categories: -.. _ . 



1. Dihffipses which have been excluded by your history, physical 
exAm,. or diagnostic tests and procedures • 

2. Dia^pses ^ich were not excluded by your history, physical., 
exam,, or diagnostic tests and pjrpcedures. 

3. Dia^psps \iich ^w^^ established or rated most likely by 

your" his tpi^, physic exaodi:mtion and/or diagnostic tests 
and procedures. < > 






The answer sheet. Coiumn 4.pf.the answer sheet consists of a column 
nf to the code niiinbers of the listed diagnoses. 

The followed bv twp cplipns-of spaces in which 

you are toi-e.rj.se ,ypur . answers^^ 






1. . ^ for diagnoses you have excluded . 



2 . GbiM 4JNJW is fpr diagnoses^ you have ii.,t excluded^ t ‘ 



•i ’ 6-.- 



0 ' 



InstructiPhS for PA^ 17. 





FIRST: From. the list on„.the opposite page, select m an the diagnoses which 

your workdp 0.1 history, jnd/pt phys ical examination and/ or diagnostic 
studies proeedurea has perMtted vou to exclude from further con- 
siderat ion «.' ..E^rase. ^each . ,of ..these, in the 'Column A^'EXCLUDED of the answer 
sheet, at^tts....pr,Qper. numbe.r..,t...,. ^ " 

SECOND: FioBtthe Ju.9t OU opposite j?age, select the diagnoses 

which vou"iere unable to.exclude by fhe choices Pf items of history,- 
pfeys.ical .elimination,, ..and, .diagaostic... tests St^ . ptPdedures which were 
available ^iO; you • , J$tas,e_each..pf these 'in CPltDte '4^W0T EXCLUDED of the 
answer shidt,., at. its. corresponding nuBsber. 












I- " 



;\c5. irj-. 



•i ( . 



i 'v 'ilS 



»5?' n ... ^3^ 

'i \ 



t r.,i '■ s *K^v; .1 i- 









A 



f V 






T ^ 



; {iz u-'OV u.'::-:-rz>:<rzo 






0116 



tiMiHlIiiliilHi 



mm 



mm 
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PA(S 17 



^ i ;iOA'i 



LIST OF DIAGNOSES 
COLUMN 4 



Adenoacanthona, primary, of the endometrlim^ 



450 



Adenocarcinoma, primary, of cervix_ 



455 



Adenocarcinoma, primary of endometrlhxx^ 



•'./AT 



461 



Adenocarcinoma, primary of vagina^ 



466 






^ A/. 7 ,£ 4 < 



t - ' 



;;;1 9i :OA'i .s'// -il-J. J ' ■ C' £r0-&£^.f-q 



Adenocarcinoma, metastatic from primary Itt I^east 









rl n<> 

i.A' rso;b> b;'ATi^ 'i:t- liJdrfXK.t 






i/.t . , 1 ;3-VS5:^JS , n 



'i'TfUKfu. 'i..' i’-n / ;‘a"T.?-vD «i; 

Adenocarcinoma, metastatic from primary in colo n ^4 .. a... 



Adenocarcinoma, metastatic from primary in ovary^ 



481 



Carcinoma, squamous cell, of cervijc_ 



485 



Chancroid 



491 



Diabetes mellitus 



492 



Exogenous obesity. 



493 



Granuloma inguinale 



Hypertensive vascular disease. 
Dyiiqihopathia venereum^ 



494 

495 



496 



pulmonary tuberculosis, active. 



497 



r.5? 



$ 



I 



-■ 



<1 















V'V-^ 

' ' ' t A*' 









-/A-- 



PUlmonaty tuberculosis, inactive. 
Positive serolog y 



Instructions; When you have conq>leted this page, proceed to PAGE l6. 




498 



499 



■■Si 



-4 "ym 

.. . 



'■ ---'Sm 



- ■- •.-■.■•b-'A-l 






bm 




















[I 






' ? 
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INSTRUCTIONS FOR PAGE 19 






- ** •*' 






From your choice of the diagnoses which were not excluded by your workup » 
please indicate in the list on PAGE 19 the diagnoses which are definitely 
established or, of the choices given, most likely . Among coo^eting or 
conflicting dihg^bses, there can be only ONE which is most likely. The 
patient may, however, have a nunjber of unrelated conditions in addition. 
Erase each of your selections in COLUMN 5 ESTABLISHED of the answer 
sheet, at its proper number. : 
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ESTiffiLISHED OR HOST LIKELY DIAGNOSES 
COLUMN 5 



Adenoacanthoma, primary, of endometrium (stage unspecified)^ 

Stage I^ 

(specify stage if you can) Stage II_ 



550 



; :• • Stage III 
Stage IVJ 

Adenocarcteoma, primary of oervix (stage unspecified). 



553 



554 



555 



Stage 0 



556 



(specify stage if you can) 



8tage I 



557 



Stage II 



558 



Stage III_ 
Stage iy__ 

Adenocarcinoma^ primary^ of endometrium (stage unspecified) 



559 



560 






Stage il 



- - ■ - - - - - - ’••>5 61 

*' , fs y -S' .'ii ij '.j i < i>i ><'562 



(specify stage* if ;yoe_ caa^ 



Stage? II 



h.i vtms- 



563 



Stags Illi^ 

Stage I V 

Adenocarcinomai primary of . vagina (stage unspecified) ^ - 



' f /J 



i'- i'" 



c?0564, 



565 






566 



(specify stage if you can) 



Stage:!-. 






567 



Stage II 



568 



Adenocarcinoma, metastatic from primary in breast 



Stage III^ 
Stage IV ” 



569 



570 



571 



(specify spread if appropriate) 



With spread to cervix^ 



572 



With sptead;^to^lungsol 









573 



1 






With spread to ovaries^, 

With>apread?ytaivagtn a 



574 



575 



Adenocarcinoma,, metastatic , from primary in colon, 
iCspecify spread if appropriate) 



/ i ' SS t ^ " 









576 



With:,. Spread: ijtoi cervi x-^- 1 as t5 77 



With spread to^lungs^ 



^':s57B 



Adenocarcinoma, metastatic from primary in ovary, 
^(specify spread if appropriate) 



With spread to ovarie^ 
With spread to vagina^ 



579 



With spread to cervix,. 
With spread to lungs^ 



582 



583 



With spread to vagina. 

Carcinoma, squamous cell of cervix (stage unspecified). 



584 



585 



^(specify stage if you can) 



Stage 0, 



586 



Stage I 



587 



Stage II 



Stage III, 
Stage IV 



588 

589 



590 



(Chancroid 



591 



HLabetes mellitus, 
lExojgenous obesity. 



592 



593 






Cranij^oma Inguinale, 



594 



hypertensive vascular disease 
^ytphppathia venereum. 



595 



iulmpnary tuberculosis, activ e 
i^lmbnary tuberculosis, inactive,, 
IPbsitive serolog y 



596 

"597 



598 

"599 



'Instructions : When you have conpleted this and all preceding pages in ?art II, 

proceed to PART III on PAGE 20. 
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PART III 



YOUR PLAN OF TREATMENT 



HESCRIPTION OF PART III 



On the basis of the Information which has been made available to you, 
you should not only be able to define your patient’s problems., you 
should also be able to outline a plan of managing this patient’s major 
illness. This part of the tast is divided into two sections. 



1 . 

2. 



Selection and sequencing of methods of therapy. 
Detailed treatments within each method of therapy. 



PA(S 21 
PAGE 23 



•ItostructioRS for PAi^ 21. 



: ^e opppslte page offers a list of three methods of therapy in 

eWry possible^^^ sequence. Please make ONE selection and 

record it in^ the answer sheet by erasing the overlay next 

to the appropriate code number. r - 






i > J f A 
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PAGE 2l 
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; ?=• ;’-*; 



-■ V ■.-■■■ V-^ 



SELECTION AND SEQUENCING OS METHODS OP TBSBAPT 

COLUMN 6 



-.-•'•V-'i 

, I- 






mi 

\-Smrn 



H^e >one ; choice jia feCOLUMN 6 . 



TEEATMENI 
Hormonal therapy only 



650 




Lv 
















[.Owed^by radiation 


therapy- 




'Tm^7Z "’-'H 



651 






Radiation therapy followed by hormonal therapy. 



655 






Radiation therapy followed by surgical therapy. 
Surgical the!:#py fplJewed^by hormonal thorapy^; 



656 



Surgical therapy. Jo Jlowaii , by radiatiou-^erapy 



Hormonal, than ra<ii§$ioh, ;t;hen suijgical theigapy 



' * t ^ \ 



Hormonal, then surgical, then radiation therapy. 



Radiation, then hormonal, then surgical therapy. 
Radiation, then surgical, then hormonal therapy. 
Surgical, then hormonal, then radiation therapy. 



J 3 ^n 658 rr i -'/ 'i 



659 



660 

"661 



662 




Surgical, then radiation^ theo hormonal jthe^aPSL 
None of those listed - 









P 



,663 

3664 



'-ZVr'oZ 






665 



-:mM. 



Erase your ONE choice, then proceed tc PA^ 22 < 
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^T‘ , ' '• 

A' / 



jteleqttisite* 



-' - f s ^ 



vl;rj L’v2t4>’S'S:''il?- 






Use- the ocobslte^ t^age. jonly^ ef ter..yott-haye ^electeC ycwir^eequenpe >6f ^ 

treatment on FA^^'il^and. recorded. yonr ichp in^^piimn 



.• 

■'i 



1- 









'/.■SSSa^S ifntsi'€;V.?44 V?? 






5?d 



If..- 






.On the,,opposlte'^ge»rseiec£j^'MUnt.-it4^'^«s^^^ ,. 

that your cholc4^Ai8t.he-iel8te4~to.-thB i8e^enea of-tf«?tifene?>os'^iavf*''%^^ 






> r- V '^ -■* ': 



pre^Qusly chosMt_Breae--,all pf-^yjwir^Shdidis-dft • Ihe^ah^r 



lap'll' 






Gdiiam 7 a 






xyA«> ■*»y<^»<yT i aFS* ^ 



,ti ? 



■~.li$4 S' 
-S.5.id' -'. - 















Note.:- . Col.ums 
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PA^.23 



lETAlLED TBEAXMENTS 
COLUMN 7 



hormonal treatment 



Androgen therapy; 



(specify therapy) 



Estrogen therapy 



Progestational therapy 



Continuous estrogen-progestin therapy 
Cyclic estrogen-progestin therapy^ 



RADIATK^ TREATMENT 

A. External (specify source) Conventional x-ray 



Supervoltage or telecobalt 



(specify targets) Cancericidal dosage (>5»000r); lung fields 



Castrating dosage ( <2 ,500r) : 



upper abdomeiT 

entire abdome n 7 J64 
pelvic cavit y 7 65 
ovaries 766 



3. 



Internal (specify source) Vaginal ovoids 
(radium) Uterine tandem 



Heyman's c^sules 



(specify dosages) Dose at vaginal mucosa 2,000-3,000 r 

(from vaginal ovoids 5,000-6,000 r 



SURGICAL TREATMENT 



(specify procedures) 



Subtotal hysterectomy 
Total hysterectomy 
Omentectomy 




When you have finished this and aU preceding pages, you have completed this test 













10,000-12^000 r^ 
Dose at uterine surface 2, 000-3 >000 r. 



(from Heyman’s capsules 5,000-6,000 r, 

or tandem) 10,000-12,000 r 

Dose at Point A 2,000-5,000 f_ 

(from tandem, ovoids, and 7,500 r^ 

external sources) 15,000 r_ 

Dose at Point B 5,000 r^ 

(from all sources) 10,000 r 



(For laparotony findings, see DIA®0SIIC IROCEDPKES on 15) 
Exenteration of pelvis, anterior — _7B5. 

Exenteration of pelvis, posterior__ “yll 

Exenteration of pelvis, total ^787 

Radical hysterectomy, '88 



Pelvic lymph node dissection 



Salpingo-oophorectomy, bilateral 



Salpingo-oophorectomy, unilateral___^ 





APPENDIX- F 



S/IMPLE TEST A* ( 196 ?) 



This is the latest edition of this 
test which has gone through the i same 
editions. as Test A (see Appendices 
B & E). 

The decoding of this test is given 
in Appendix I. 
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CLINIC PROBLEM-SOLVING TEST 









=;-'| 



This "clinical problem solving test” consists of a case presentation 
in a format which is designed to test your ^ility and Judgment in the 
diagnosis and treatront of the patient's disorder. You are provided with 
a test booklet and a special answer sheet. The two must be used together. 
Uie test is divided into three parts. 






i .T Vi 






Part I . :uCSolle 0 ting ^nformatiou .about the patient . 

Part II. ?i?ltei|inlng^the patieat^s diag^^ > . 

Part III. Specifying your plan of treatment for the patient. 



'-.CIS-:; 

3-axft 

I 






For each part of the test, you will use a different portion of the 
answer sheet in a different way. You may work through the test or inspect 
any part of it in ax^ order you choose, but please be careful to follow 
the special in 8 truction 8 ?* 5 f<>njeach;;seAtio.u*. ,i/- ; ... uU ,| 

•T’d '-q-c::;'' .u.V' i ■ — s X>x mY 

* ■ * • ^ 



The test begins on PAGE 2. 
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Prepared by: P. L. Wilds, M.D. and Virginia Zachert, Ph.D. 

Department of Obstetrics and Gynecology 
Medical College of Georgia 
Augusta, Georgia 



Copyright (c) 1967, Medical College of Georgia 



May 1967 (tc) 
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fe3sT|lf.^V i-i: 



D.a. iv'jio £»:?* 






. '2.-‘rf/i.f *JU'-> i^-.- $>n 






• la/*; 



A fifty-year-old woman comes to your office with a coi^laint of ; 
int^rmitient vaginal bleeding of siji xleeir^* duration ^ 
is the first vaginal bleeding she has nOted isince hdf nenopai^el^^ 









v'.'ZT'-r-ri'ii^ a li-a? t43;W 

Josa-^sisJ 2-:i 3r;e:? ••'•■'j sj^.v#*,--,,..; ?:r..t.i;v awii troY >'itM 

, . . -^ WO-ti'a^ I^SZCX- ■-.- ^-'J- '=■-'*-.'4 i.'J'.'- l?i- 4a*; 

^ In -this test, the further management of thla-^y>atieht-iaa^ou|t-a^.^'s4,K^^ 
responsibility. You will be asked to specify all steps necessary for 
diagnosis and treatment. ; ' 






Flepse go on to FA^ 3. 
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j^tructlbns tor Collecting Informattcm - „• ■; ^- 





Purpose . Pages 9, 11, and 15 of-t*MJea^.^3lab%ll^4,,gOtl.,]K^ ,^' MWX.-XSJ^a 

EXimmUOS, and DlAOlOSriC SIODilS icp |RO(®,IS?^g,^a-;e 4e9isn^4afe^^^ — ?'-U ,, 



you^with infonoation about the pati^|» put 
you ask for 






Format of the Booklet * The right-hand. 

pages contains a list of categories pfr^^ |>f history, ^ 

physical examination, and varipus^jtesjbp 4^4 

by a nunber to the right-hand margiig^l&STpKy J^^^ J^SJi^ ^ 







EXMlINATIpN 250, TESTS AND EROCEpi|^|.^:w^i^h 35fte a,, yJ^Sx 



. . 

.rrgr-.-’ 









t tr. 



Exercise 1 . Open the test booklet^ tp ppge 9, l.I, or, 15^. , Iwpsct. thp ri|^|^- -4 
hand side of the page, then retui^; 3 
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Exercise 2 . On the left-hand (even h^a|?ed) ,pages^B^g^^^^^ , 7; 
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.A- 






etc.)*. $<pe statements in the list a;|e 
others are irrelevant or bogus. 



pages, return to PAGE 5. 



.that there is a column of tx»csSiexsJ^q^^^h^,^,^^^ 
statements about the patient. £a^ 

with loo for history, 200 for physical sxaiidhatiott, SpC^gOf^ t^^^ 

pp^#%. ,iif # 

is the,,key,|ii<# t|^|a.^.yp|ii,^^ 

which information is applicable to.the^paticn|./ After ^y<M 
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000. Head instructions on FA® 5 FIRST* 

001 • 8e sure you understand instructions on PA® 5* 

002* Be sure you understand instructions on PA® 5* 

Q03. Erase item 05§ on answer sheet, a^f foUow toftructlTOS m this 
page for the htisber y8u.‘te£S8fe*^&"fc-Vsi.’wJ)!~-i^--»~^^^ — ^ 

Q04« Be sure you Understand instructions on PA® 5* 

005* Be fure you understand Instructions on PA® 5* 

:,0P8* Bfe- «iiri|^5r0i.^undefstand lfistructi<m^ 

f2,-' 

instructions. On PA® 5* 





















%detstai^ ^^8|ructiw8 P|® 5 * 













k' 






i 









X- 



■2^. V' ' ' 

^XXXk X 




Oii* 8e Sure yoiC.understdiid^ iust^ 

020, .^Be 

'^- ’ 612 .x' ,iifoc'e,U4^''^(:o ^;?A® j;f^;- ■■•v,;-: C-' ' ■ ':- " '■' ■' ';' "-■ %' :- '- '‘'4..'^ 

023* Be sUru ydU understand instructions, on PA® 5 8 

024 

025 





















5i%" 









02,81 Be ■■ sW^,p.tt :«i(dtr1llaSi8'‘t^t1^d^ 

:b3fi*r/ 

83fl As just to practice erasing numbers# 

b|2V , Be SwS you understand ^struct ioUs on PA® .5 * 

biBll BS S'^n Understand instructions on PA® 8* 

034 w bb sure you u^de instructions pn P4® b* 

.03^*;1; B® .SU^e^^y^ instructions on^PA® 5# 

Q3|l yp'* uttders tand instructions on PA® 5 * 

0371? Se at^^ instructions pn pA® 5* 

understand instructions bn ^A® .3* 
0391 . Ba ®Uta^ understand instructions on Pa®- 5* 
O^V Be SUfe you. underStan*^* instructions on PA® 5* 

OaI * Be sure, you uUderstsud instructions on PA® 5 * 

04^4 Be sure you understand instructions on PA® 5 • 

043. Be suite you understand instructions on PA® 5* 

044* Be sure you understand instructions on PA® 5* 

045* Be sure you understand instructions on PA® 5* 

046. Be sure you understand instructions on PA® 5* 

047* Be sure you understand instructions on PA® 5* 

048. Be sure you understand instructions on PA® 5* 

049* Be sure you understand instructions on PA® 5* 
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Vim 3 

Answer Sheet. The answer sheet consists of ten colusms nunhered from 0 to 




'mi 



9. The columns are made up of nunhers in numerical order, ranging from 
050 to 099 in column 0 to 950 to 999 In Column 9. Sach of these nuniiero 
corresponds to the Item with the same nuni>er on the right-hand page of the 
test booklet^. To the fli^t of each of the first foitr colutohs on the 'answer 
sheet, there is a stripe of erasable ihk. Beneath this strips there 1#^' * 
column of numbers in scrambled order. These concealed numbers correspond 
to numbered Items on the Teft-hand (even numbered pa^es) of the test bodk^ 
let. To obtain infojmatlon about your patient, you zzast erase the prd]^r 
areas in each stripe of the answer page, read the concealed numbers, then 
read the 'iteinr with the corresponding numbers bn the left-h^d pages bf ' 
the test booklet and be guided by the information you are given. - - 



4t 



-.TTJJ §] 









i 



gxercise 3 .' The first column. Column 0, is for practice 



■ ^ £ O’V 1' V- 



s- L r ' •; I.- 



Itostruction #1 . On the an^er sheet, in Column 0 please erase item ^ ^ 

050. Wieh ybn have 'ddre soV item 050 on the ans^f ’ sheet shbul^^^ xpi 

look- like this s 



■ 

mvw - 1 

. ■; ' - -m 



IX 



-iO? h<-^u ■yj;x^k rr^v’jjjfS 



■ '■ ■ t'.J • i 2 ^ ■ ^ '■ 



050 003 

Now look at Page 4 (opposite) and follow the instructions given 









•!- ..fX .Ksflli 



xit "tf .-ft. ^ .1^ ft-, -ft:, q:i &.k 



InstfttefSn ¥2 ’ if yW followed ^tdie- instructions fo^ item OOf ^ 
page Mi the^"tbb"‘W Cbiumh'^0' bf ^e answer sheet shouid 
like this; 
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Now please practice erasing Items 051, 052 , 053, and 054. 



jjastruction #3 . If you have conqpleted Instruction #2, the top of 
Column 0 should now look like this: 







Now please erase Item 055 and follow instructions. 



050 


003 


051 


029 


052 


018 


053 


031 


054 


027 


055 


wtMm 


056 


010 


057 

058 


■ 


and 


follow 
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Scoring . The parts of this test . ... 

have two requirenents \4itich mst be cojiq>leted in ^is or<|e^,. 
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FIRST: You imist assign a category to, each item yp^ eras^ 

erase. -it ; :. . 4 ;r"-^ 1^iSC4i 

SECOND: You. must erase the item in the proper cpljwm to 

you need". '...., .• -.- ■ j (.'■i fni£ -J 



You will receive a score (positive or negat^'^e) for each numbered item in 
the test booklet whether you mark it ©t not. Please do not skip any items but 
consider each one carefully. 












FIRST: All items in, history^ exai|^imtio;i f ^l Jtttp 

three categories: ' 



1. Survey items used for screening^ ruling ppt. complications, or 
adding to useful general information about the patient. 



i. Indicated items . These are ones where the collection of tofpr^%lp^, 
is directly related to the patient’s problem as it has presented 
itself. . to. ypu^, • , ,Fpr,.-nxap|le,, , ,ln , n patient, .^th n histjpry 0 y ^0. 

tensive .,|;isea8a,^^ the patient*# bl<^d, p^pssurgr|^p|i^’ 

- clearly ah indicated” item. 



3. Useless items . These are items whiph. have no bearing, direct or 
indirect, on the patient’s problem are considered valueless 



even for screening or survey purposes 



0i 









; 



MM , 



n ^ 



Go on to PAi^ 7. 
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». . Vk,^n», 
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SECOND: Assigning Items fco Categories ; 

1. 



‘•>i f 



:mt 

Mf- 









If you consider that the item you plan to etSise Its "^*sur^ *’ 












<1 X 



', ,.VX 3 



the item in the column marked "survey," like thisf: 

asVytaSi is:i'ss?’i C 'x&a ^ '.o-rj ,t 



S 



Hi' 


\-m. 


i^h<!/'CsWi 






f 1 ' 






' '-'/ri 

.'•a :.;r''-^ 






199 143 



A' iV- V ^ '' f'' -’‘ < 1 *'^ 

n't.? - 



.-011. 

,M£ 






2. If you consider that the item you plan t1> 'eiahe W "l^lcaWd"^'^^" 






Mf- 



=1 






by the nature pf the patient’s problem as, you under 



■ 



^ VV 

-C% 




-a 






K.M 



3. 



column, 

f 

199 143 

If you consider the Item to be 






jVS 



the item it stands, like this: 

■|;r* a ‘^<i:{' Si-iMiq ■0iit.:.::r 



uaAX!^£i' 






^h’ 



S 

199 891 



,^4riai-'s‘ 



- *S* '<-• "♦ '.V,. ^ ^ ^' 






















Changing Your Mind a 

a«»iwwwwwWwM—*wi^<>i*—— Vatican ■ »■ 



Once the nus§iW Oii 
"recovered," so don't try to. 










■ A h 




-M ' 


i' ^ 

?' ^>< 






• ' \ 

J -V ^ 

, ‘* -.V 




\Titl 






> - 1', ”'- X 






V*- 3 ^ » 


















Instruction: Proceed to consider^ all 






^ 1^' > • \V 






'9--43i<f"ii;, 



■'V ^ 

<..1 ^ ' 






■r > ''i'^'M jtXiy/imj; l,^'"' 



Reminder; Be sure to consider each item. Remsmber that all items are scbrO^’X 



even the m^a you leave unerased (the spore My be pOMtivd of" 
depending on the item). 



' I- X* 4' 

- , -v- 



yy^l i ,/ > .:‘ 1 

'TO h:> tml^' 
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PAGE 8* 



‘ ■ .' ^! 



jM(miisi(m 



100 . 

101 . 

102 . 

103. 

104. 

105. 

106. 

107. 

108. 

109. 

110 . 
111 . 
112 i 

113. 

114. 

115. 

118. 

117. 

118. 

119. 

120 . 
121 . 
122 , 

123. 

124. 

125. 

126. 

127. 

128. 

129. 

130. 

131. 

132. 

133. 

134. 

135. 

136. 

137. 

138. 

139. 

140. 

141. 

142. 

143. 

144. 

145. 

146. 



'"1 .. M ^ ‘ .. Si*, '''i 






*W‘ + A 



• 4 ^.* 



V 1 .7 






SoiosCiioes Incontinent 
Chronic alcoholic 
Living and well 
None 

Has apartment, in own house 
Uses Es-lj^ pcccsionally 
Alwa^fJjne^QUjl'V _ 

CollaS^’'gra(|uJ^t^ 

Freqnehl'baVl^che!,* . \ :••.> •■-'■: .-. ■ 

Periods 12x30x5, were prolonged and irregalar for 3 years before 
menopause at 48 
None 

No operations 

Teetotaler, on 1800 cal. diet 

Nea^s...^lai|s,eS'- fjf>r ... . i' 

Asys^6«badc7\.,rr^ - r 

Diabetes.,!l(l^'y)p^||ff ^ ^j^hilis 15. y^rs .ago, ^equately treated 

breast c^c'er ¥' years ago, treated by sur^^^ ; : ^ d 

Takes 1 gm. Tolbutamide daily 

Appendectomy at 23, left mastectoxsy at ^age 40 

High school 

Usual childhood diseases only , 

None 

Hasn't ^^el|r well. -for years NrL-^ 7’ 

None ■' 

ifflB been -taking "female hormone" pills for years for "the change 

Occasional frequency, no dysuria 

None'' 

Lives with husband 57 d/; ^ 

Has diabetes and high blood pressure 
No information available 
All in Europe 

Had C0CQT of Q) at a|e 46, ^d is , Sf parated^ 

Runs. boarding kbu'se"' )>.;•; . 

No recent change 
Spouse died 4 years ago of Tbc. 

None 

Gross hematuria (one, 4Ay,.®P|fpde}.2. mraths^ago,* , 

Regular and satisfactbV (friend rents room from her), but has had 
postcoital bleeding for 6 weeks 
Severe 

Sh'^ere:* shortness of breath and mininal ^ 

None 

Soi^times has palpitations 
Frequent occipital headaches 
Died of cancer of the womb 

Eats "what she pleases," mostly carbohydrates 
Still bleeding 
Suffers from hemorrhoids 
None noted 



i ’ i,’ 









' j . 



147. Patient refuses to answer 

148. You can't get here from there 

149. Living and well 



o 
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MORE HISTORY 

You may assume that the Chief Complaint and Present Illness as given are 
complete and correct. For additional information please select AS MANY of 
the items below as interest you, erase the code numbers of these items in the 
proper column of the answer sheet, then find the information with the correspond- 
ing code numbers on the opposite page. On the answer sheet, make your erasures 
in COLUMN 1. 



Past Medical History Illnesse s 150 

In j ur ies_ 151 

Oper at ions 152 

Pregnancies 1 53 

Family History Fathe r __154 

Mother ^155 

S ib 1 ings 

Others^ 157 

Social History Schooling 158 

Occupation 159 

Home Environment 160 

Marital Situation _161 

Sex life ^162 

Habit s _163 

Drugs and Medicines 164 

System Review General (wgt., fever, weakness, etc.) 165 

HEENT 166 

CV R 167 

GI ^168 

GU ^169 

GY N - 1 70 

N P 171 

Musculoskeletal 172 



Make sure your erasures conform to the following code: 



S 



I 



Survey or screening item 
Indicated, essential item 
Useless but harmless item 



199 143 m 




When you have completed your work in this section, proceed to PAGE 11. 
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INFORH^ION 



PAGE 10' 



200 . Not noted 

201. All present and equal 

202 . None palpable 

203. 5*0”, 190 lbs. 

204. Well- formed 

205 . Not enlarged 

206 . Not enlarged 

207. Fungating exophytic lesion 

208 . Intact 

209 . Atrophic 

210. Grade II changes, capillary microaneurisms 

211. Enlarged to level of umbilicus 

212. No abnormalities noted 

213 . Supple 

214. 2 cm. ulcer on posterior wall at hymenal ring 

215 ! 37°, 80, 18, 180/112 

216 . Obese 



217. 

218. 

219. 

220 . 
221 . 
222 . 

223. 

224. 

225. 

226. 

227. 

228. 

229. 

230. 

231. 

232. 

233. 

234. 

235. 

236. 

237. 

238. 

239. 

240. 

241. 

242. 

243. 

244. 

245. 

246. 

247. 

248. 

249. 



Not felt 
Moist 

Old third degree laceration 
Normal 

Not palpable 
Unremarkable 

Right normal, papilledema of left disc 

Undistended 

Physiologic 

Old mastectomy scar on left; right negative. No nodes. 

Well- formed 

Well-formed 

Well-developed, obese W. F. 

Unobstructed 
Not enlarged 
Nothing abnormal 
No abnormalities 
Atrophic 

Distended, tympanitic with hyperactive bowel sounds 
Normal size, no murmurs 
Within normal limits 

Tremendously obese with old laparotomy scar 

Left drum perforated 

Midline 

Not noted 

Intact 

Moderate enlargement, totally irregular rhythm, no murmurs 
No abnormalities noted 
Confirms pelvic findings 
Atrophic 

Examination unsatisfactory 
Pap smear taken, see report 
Not enlarged, mid-position 
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ct ;wt?.rAT. physical EXAMINATION 

Please select AS MANY of the items below as you wish to examine. In the proper 
column of the answer sheet, erase the code numbers of these items, and look up 
the findings with the corresponding code nmnbers on the opposite page. 

On the answer sheet, make your erasures in COLUMN 2. 



TPR. BP 


250 


Het., wgt. 


251 


General descriotion 


252 


Skin 


253 


Lvnmhatics 


254 


Heed and face 


255 


Hair 


256 


Eves 


257 


Ears 


258 


Nose 


259 


Mouth, teeth, throat 


260 


Neck 


261 


Trachea 


262 


Thvroid 


263 


Vessels 


264 


Chest 


265 


Breasts and axillae 


266 


Heart 


267 


Lungs 


268 


Abdomen 


269 


Liver, spleen, kidneys 


270 


Masses 


271 


Tenderness 


272 


Pelvic examination 


273 


Hair distribution 


274 


Ext . cenitalla 


273 


SUB glands 


276 


Intro Itus and perineum 


277 


Vagina 


. 278 


Cervix 


279 


Uterus 


280 


Adnexa 


281 


Rectal 


282 


Snhincter 


283 


Masses 


iZ84 


Back 


285 


Extremities 


286 


Pulses 

Been tendon reflexes 


287 

288 


Neurological 


289 



Hal^ sure your erasures conform to the following codes 

S I 

Survey or screening item 199 143 
Indicated, essential item 199 iWI* 143 
Useless, but harmless item 199**** 

After you have completed your work in this section, proceed to PAGE 12 
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INSTRUCTIONS FOR DIAGNOSTIC TESTS AND PROCEDURES 



Scoring, The part of this test dealing with diagnostic tests and procedures 
is similar to the part dealing with history and physical examination, but has 
an additional requiremsat. 

You must erase the proper items in the proper category to get 
the information you need. 

You will receive a score (positive or negative) for each numbered item in 
this part of the test whether you erase it or not. Please do not skip any 
items but consider each one carefully. 



FIRST. All items fall into one of four categories: 

1. Survey Items. These are items used for screening or survey 
or^or ruling out complications, not directly related to the 
patient's primary illness. 

2. Indicated Items. These are ones where the collection of infor- 
mation from diagnostic tests or procedures is directly related 
to the patient's problem as it has presented itself to you. 

3. Useless Items. These are diagnostic tests and procedures which 
have no bearing, direct or indirect, on the patient's problem 
but are essentially harmless. They may, however, cost the 
patient time, money, and minor discomfort or anxiety. 

4 . Contraindicated Items . These are tests or procedures which 
subject the patient to unnecessary and unjustifiable risks, 
aoxiety, pain, or discomfort. 



Go on to PAGE 13. 
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PA(S 13 






SEC(m, 



l'v'^~if"you consider that the item you plan to erase is "survey” 
and Is useful for only screening or for general information, 
or perhaps just to satisfy your curiosity, erase the Item In 
the column marked "survey," like this; 

C S I 

2. If you consider that the item you plan to erase Is clearly 
indicated by the nature of the patient's problem as you under- 
stand It at the moment, erase the Item in the Indicated colum, 
like this; 

C S I 

3. If you consider the Item to be useless but harmless, leave the 

item as It stands, like this: 

C S I 

4. If you cc/nslder the Item to be "contraindicated," harmful, and 

not In the patient's Interest, erase the Item In the "contra- 
indicated" column, like this : NUMBER WILL APPEAR 

C S I 



399 CZD 



Instructions : Proceed to consider all Items on PAGE 15. 

Reminder ; Be sure to consider each item . Remember that all items are 
scored, even the ones you leave unerased. 



o 
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/. « 



300. 

301. 

302. 

303. 

304. 

305. 

306. 

307. 

308. 

309. 

310. 

311. 

312. 

313. 

314. 

315. 

316. 

317. 

318. 

319. 



320. 

321. 



322. 

323. 



324. 



325. 

326. 

327. 

328. 

329. 

330. 

331. 

332. 

333. 

334. 

335. 

336. 

337. 

338. 

339. 

340. 

341. 

342. 

343. 

344. 

345. 



346. 

347. 

348. 

349. 



Negative 

Not indicated 

Negative 

Non-reactive 

Negative 

Negative 

Negative 

SquaiDOus cell carcinoma, invasive 

Left ventricular hypertrophy 

No abnormalities 

Na 140, K 3.8, Cl 98, CO 2 25 

Class I, atrophic smear 

Report not available 

Negative 

Class II, estrogen effect 

Class IV (positive) malignant cells present 
No abnormalities 

F 100, 1 hr. 220, 2 hr. 190, 3 hr. 140 

Hct. 36, WBC 8,000, differential normal , v 

Marked cardiac enlargement with hypertensive contour. Left brea 

shadow absent. 

Less than 6% retention at 45 minutes ^ , u 

No evidence of extension beyond the uterus, no enlarged lymph nodes 

or signs of peritoneal spread. 

X30 

Aortic lymph nodes are enlarged, and on biopsy and frozen section 
they show adenocarcinoma. Metastases to liver are also palpable. 

No evidence of peritoneal spread. 

Specific gravity l.OlO, pH 5.8, glucose 2+, acetone negative, albumin 

positive, microscopic: occasional WBC 

Adenocarc incma 

Reactive, titer 1:64 

Report not available 

Adenocarcinoma 

0, Rh positive 

Negative 

4 K-A units /lOO ml. 

Negative 

Negative 

Findings: same as noted elsewhere 

Patient dies on operating table of pulmonary edema 

Negative film. Heart normal size. 

Adenocarcinoma 

F 80, 1 hr. 110, 2 hr. 68, 3 hr. 80 
10 mg% 

Negative 

Positive 

Chronic cervicitis 

Na 120, K 5.1, Cl 86, CO 2 11 (mEq/L) 

Scattered spherical ("snowball") densities in both lung fields, 

TTi-fni TOiim cardiac enlargement 

Negative . 

Hematocrit 23, WBC 6,000, hypochromic,, microcytic anemia 

40% excretion in 15 minutes 
Estrogenic hyperplasia 
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DIAGNOSTIC STUDIES AND PROCEDURES 
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PAGE 15 



Please select AS MANY of the items below as you wish to examine. In the proper 
column of the answer sheet, erase the code numbers of these items, and look up 
the findings with the corresponding code numbers on the opposite page. 

On the answer sheet, make your erasures in COLUMN 3 . 



Chemistries 

(blood, serum) 



Clinical & 

cytopathology 

serology 

Hematology 

Urine tests 
X-rays 



Cervico 



Procedures 



Diagnostic Surgery 



Make sure that all your erasures conform to the following code; 




Survey or screening item 
Indicated, essential item 
Useless but harmless item 
Contraindicated, harmful item 




Aik. phosphatase 


350 


Bilirubin, direct, indirect 


351 


Glucose, 2 hr. postprandial 


352 


Electrolytes, Na, K, Cl, CO 7 _ _ 


353 


Urea Nitronen (BUN) 


354 


Stool for blood. (KIP 


355 


Vaginal Pap smear 


356 


VDRL 


357 


Blood group, and Rh 


358 


CBC 


359 


Urinalysis, complete 


360 


Abdomen 


361 


Barium enema 


362 


Chest 


363 


Cholecvstosram 


364 


GI series 


365 


Pelvis 


366 


Pveloeram (IVP) 


367 


Skull 


368 


Snine 


369 


BSP 


370 


Cvstosconv 


371 


Darkfield exam for T. Pallidum 


372 


Slectrocardiosram 


373 


Examination under anesthesia 


374 


Frei test 


375 


Glucose tolerance test 


376 


PPD or Tuberculin test 


377 


Proctosigmoidoscopy 


378 


PSP 


379 


Smears for Donovan bodies 


380 


Smears for H. Ducreyi 


381 


Biopsy cervix (punch) 


382 


Bionsv vaeina 


383 


Conization of cervix 


384 


D & C. endocervix 


385 


D & C. endometrltim 


386 


Exploratory laparotomy 


387 



After you have completed your work in this section, proceed to PAGE 16 
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PART II 

YOUR DIAGNOSIS 
DE SCRIPTIQN OF PART II 



The test booklet . This section of the test consists of lists of primary 
and secondary diagnoses ^ich you are asked to divide into three 
categories : 

1. Diagnoses which have been excluded by your history, physical 
exam, or diagnostic tests and procedures. 

2. Diagnoses isdiich were not excluded by your history, physical 
exam, or diagnostic tests and procedures. 

3. Diagnoses which were established or rated most likely by 
your history, physical examination and/or diagnostic tests 
and procedures. 

The answer sheet . Column 4 of the answer sheet consists of a column 
of numbers corresponding to the code numbers of the listed diagnoses . 

The column of nun&ers is followed by two columns of spaces in which 
you are to erase your answers as follows; 

1. Column 4 EXCLUDED is for diagnoses you have excluded . 

2. Column 4 NOT EXCLUDED is for diagnoses you have not excluded . 



Instructions for PA^ 17 . 

FIRST; From the list on the opposite page, select all the diagnoses whidi 
your workup of history and/or physical examination and/or diagnostic 
studies and procedures has permitted you to exclude from further con- 
sideration. Erase each of these in the Coluaxi 4 EXCLUDED of the answer 
sheet, at its proper number. 

SECOND; From the list on tlie opposite page, select all the diagnoses 
which you were unable to exclude by the choices of items of history, 
physical examination, and diagnostic tests and procedures which were 
available to you. Erase each of these in Column 4 NOT EXCLUDED of the 
answer sheet, at its corresponding number. 
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LIST OF DIAGNOSES 
COLUMN 4 



FAQ3 17 



Adenoacanthoma, primary, of the endometrium_ 



450 



Adenocarcinoma, primary, of cervix^ 



455 



Adenocarcinoma, primary of endometrium_ 



461 



Adenocarcinoma, primary of vagina_ 



466 



Adenocarcinoma, metastatic from primary in breast_ 



Adenocarcinossa, metastatic from primary In colon_ 



471 



476 



Adenocarcinoma, metastatic from primary in ovary_ 



481 



Carcinoma, squamous cell, of cervix_ 



485 



Chancroid 



Diabetes mellitus_ 
Exogenous obesity^ 



Granuloma inguinale 



Hypertensive vascular disease_ 
Lymphopathia venereum 



Pulmonary tuberculosis, active 
Pulmonary tuberculosis, inactive_ 
Positive serology_ 



491 

492 

493 

494 

495 

496 

497 

498 

499 



Instructions ; When you have completed this page, proceed to PAGE 18. 
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INSTRUCTIONS FOR PAGE 19 




From your choice of the diagnoses which were not excluded by your workup, 
please indicate in the list on PAGE 19 the diagnoses which are definitely 
established or, of the choices given, most likely . Among con^eting or 
conflicting diagnoses, there can be only ONE which is most likely. The 
patient may, however, have a number of unrelated conditions in addition. 
Erase each of your selections in COLUMN 5 ESTABLISHED of the answer 
sheet, at its proper number. 



o 



0118 



9/28/65 

1/16/68 



PAGE 19 



ESTABLISHED OR MOST LIKELY DIAQIOSES 
COLUMN 5 



Adenoacanthoma , primary, of endomatrium (stage unspecified)__ 

Stage I 

(specify stage if you can) Stage II__ 

Stage III 

Stage iy__ 

Adenocarcinoma, primary of cervix (stage unspecified)^ 



(specify stage if you can) 



Stage 0_ 
Stage I 



Stage II_^ 
Stage III_ 
Stage iy__ 

Adenocarcinoma, primary, of endometrium (stage unspecified) 



(specify stage if you can) 



Stage I__ 
Stage II 



Stage III_„ 
Stage I V 

Adenocarcinoma, primary of vagina (stage unspecified)^ 



(specify stage if you can) 

Adenocarcinoma, metastatic from primary in breast^ 
(specify spread if appropriate) 



Stage I. 
Stage II_ 
Stage III_ 
Stage IV 



Adenocarcinoma, metastatic from primary in colon_ 
(specify spread if appropriate) 

Adenocarcinoma, n^tastatic from primary in ovary_ 
(specify spread if appropriate) 



With spread to cervix__ 

With spread to lungs 

With spread to ovaries^ 
With spread to vagina_ 



With spread to cervix__ 
With spread to lungs . 
With spread to ovaries_ 
With spread to vagina__ 



With spread to cervix_ 

With spread to lungs 

With spread to vagina^ 

Carcinoma, squamous cell of cervix (stage unspecified)^ 



(specify stage if you can) 



Stage 0_ 
Stage I_ 



Stage II__ 
Stage III^ 
Stage IV 



Chancroi d 
Diabetes mellitus 
Exogenous obesity 
Granuloma iuguinale_ 



Hypertensive vascular disease^ 
Lymphopathia venereun^ 



lilmonary tuberculosis, active 
Pulmonary tuberculosis, inactive^ 
Positive serology____^ . - 



550 

■551 

’552 

"553 

"554 

"555 

"556 

"557 

"558 

“559 

“560 

“561 

“562 

“563 

“564 

“565 

'566 



567 

'568 

'569 

'570 

"571 

"572 

“573 

'574 

"575 



576 

"577 

“578 

“579 

“580 

“581 

“582 

“583 

“584 

“585 

“586 

“587 

*588 



589 

"■590 

■391 

“592 

“593s 

“594 

“595 

“596 

“597 

“598 



599 



Instructions: When you have completed this and all preceding pages in Part II, 

proceed to PART III on PAiffi 20. 
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PARI III 

YOUR PLAN OF TREATMENT 
DESCRIPTIOJ OF PART III 



On the basis of the information which has been made available to you, 
you should not only be able to define your patient’s problems-, you 
should also be able to outline a plan of managing this patient’s major 
illness. This part of the test is divided into two sections. 



I 9 Selection and sequencing of methods of therapy. 

2. Detailed treatments within each method of therapy. 



PAGE 21 
PAGE 23 






i 



Instructions for PACE 21 . 

The opposite page offers a list of three methods of therapy in 
every possible combination and sequence. Please make ONE Selection and 
record it in Column 6 of the answer sheet by erasing the overlay next 
to the appropriate code nunber. 
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5J4>V 


















£ J* 



V - ' C *■?:? 





:il CfH . f T ^ 




V, Tri; 




,V 

'. I'"'! 



V* 






^ '’> b J 












-r/'' ■> ^v 



j-« ' ;-j^ 

:;.v 1 « i‘i .^•;.; ;■ 

ik,? > # 4^.;.:-: J ,. Hi fe allliJ':! ^dili / ^ ■> >^^ 

- ' '■-• '■ 
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PAGE 21 



SEL5CTI(»} AND SEQUENCING OF METHODS OF THERAPY 

COLUMN 6 



Make one choice in COLUMN 6 . 



TREATMENT 



Hormonal theranv only 


650 


Radiation theranv only 


651 


Surfflcal theranv only 


652 


Hormonal therapy followed bv radiation therapy 


653 


Hormonal therapy followed bv surslcal therapy 


654 


Radiation therapv followed by hormonal therapy 


655 


Radiation therapv followed by surRlcal therapy 


656 


Surgical therapy followed by hormonal therapy 


657 


Surgical therapv followed bv radiation therapy 


658 


Hormonal, then radiation, then surgical therapy 


659 


Hormonal, then surgical, then radiation therapy 


660 


Radiation, then hormonal, then surslcal therapy 


661 


Radiation, then surelcal. then hormonal therapy 


662 


Surgical, then hormonal, then radiation therapy 


663 


Surgical, then radiation, then hormonal therapy 


' . • •■r:664 


None of those listed 


665 



if 



Erase your ONE choice, then proceed to PA^ 22. 
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INSTRUCTIONS FOR PAGE 23 



Prerequisite . 

Use the opposite page only after you have selected your sequence of 
treatment on PAGE 21 and recorded your choice in Column 6 of the answer 
sheet. 






On the opposite page, select AS liANY items as you wish, but keep in mind 
that your choice must be related to the sequence of treatment you have 
previously chosen. Erase all of your choices on the answer sheet in 
Column 7. 






Note: Columns 8 and 9 on the answer sheet are not used in this test. 
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DETAILED TREATMENTS 
COLUMN 7 



HC^ONAL TREATMENT 

Androgen therap y ^750 

Estrogen therap y 151 

(specify therapy) Progestational therapy_ ___151 

Continuous estrogen-progestin therapy 753 

Cyclic estrogen-progestin therap y 754 



RADIATION TREATMENT 

A. External (specify source) Conventional x-ray_ 



Supervoltage or telecobalt 



(specify targets) Cancericidal dosage (>5,000r) 



Castrating dosage (<2,500r): 



B. Internal (specify source) Vaginal ovoids 
(radium) Uterine tande m 

Heyman's capsule s 
(specify dosages) Dose at vaginal mucosa 2,000-3,000 r 

(from vaginal ovoids 5,000-6,000 r 

10,000-12,000 r 

Dose at uterine surface 2,000-3,000 r 

(from Heyman*s capsules 5,000-6,000 r 

or tandem) 10,000-12,000 r 

Dose at Point A 2,000-5,000 r 

(from tandem, ovoids, and 
external sources) 

Dose at Point B 
(from all sources) 



SURGICAL TREATMENT 



(specify procedures) 



(For LAparotomy findings, see DIAGt^OSTIC PROCEDURES on 
Exenteration of pelvis, anterior^ 
Exenteration of pelvis, posterior 
Exenteration of pelvis, cotal 
Radical hysterectony_ 

Subtotal hysterectoiny_ 

Total .hysterectomy^ 

Omentectomy^ 



Pelvic lymph node dissectio n 
Salpingo-oophorectomy, bilateral^ 
Salpingo-oophorectomy, tmilateral^ 

Nhen you have finished this and all preceding pages, you have completed this test. 




7,500 r 

15.000 r 
5,000 

10.000 r 






liPMi 
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APPENDIX G 

SAMPLE TEST A ( 196 ?) 



This Is the latest edition of this 
test which has gone through the same 
editions as Test A (see Appendices 
B & E). 

The decoding of this test is given 
In Appendix I. 
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CLINICAL PROBLEM-SOLVING TEST 



This "clinical problem solving test" consists of a case presentation 
in a format which is designed to test your ability and judgment in the 
diagnosis and treatment of the patient *s disorder. You are provided with 
a test booklet and a special answer sheet. The two must be used together. 
The test is divided into three parts. 

Part I. Collecting information about the patient. 

Part II. Defining the patient's diagnosis. 

Part III. Specifying your plan of treatment for the patient. 



For each part of the test, you will use a different portion of the 
answer sheet in a different way. You may work through the test or inspect 
any part of it in any order you choose, but please be careful to follow 
the special instructions for each section. 



The test begins on PA(^ 2. 



Prepared by: P. L. Wilds, M.D. and Virginia Zachert, Ph.D. 

Department of Obstetrics and Gynecology 
Medical College of Georgia 
Augusta, Georgia 



Copyright (c) 1967, Mhdical College of Georgia May 1967 (tc) 
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In this test, the further management of this patient is your 
responsibility. You will be asked to specify all steps necessary for 
diagnosis and treatment. 



Please go on to PAGE 3. 
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Instructions for Collecting Information 



Purpose . Pages 9, 11, and 15 of this test, labelled 1K)RE HISTORY, PHYSICAL 
EXAMINATION, and DIAGNOSTIC STUDIES AND PROCEDURES, are designed to provide 
you with information about the patient, but they give you only the information 
you ask for. 



Format of the Booklet . The right-hand (odd-numbered) side of each of the three 
pages contains a list of categories of parts of the history, parts of the 
physical eKamination, and various tests and procedures. Each item is followed 
by a number in the right-hand margin (HISTORY items begin with 150, PHYSICAL 
EXAMINATION 250, TESTS AND PROCEDURES with 350, etc.) 

Exercise 1 . Open the test booklet to page 9, 11, or 15. Inspect the right- 
hand side of the page, then return to PA^ 3 and complete Exercise 2. 



Exercise 2 . On the left-hand (even mnnbered) pages 3, 10 and 14,. you will find 
that there is a column of numbers followed by a scrambled list of conflicting . 
statements about the patient. Each statement is preceded by a number . (beginning 
with 100 for history, 200 for physical examination, 300 for tests and procedures, 
etc.). Some statements in the list are directly applicable to yoiUu patient, 
others are irrelevant or bogus. The answer sheet is the key which tells you . 
which information is applicable to the patient. After you have examined these 
pages, return to PA(X 5. 
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000. 


EeaU instructions on PAGE 5 FIRST. 






001. 


Be 


sure 


you 


understand 


instructions 


on 


PA(S 5 


002. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5 


003. 


Erase item 056 on answer sheet, and 


follow in 




page for the number you erase. 






004. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5 


005. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5 


006. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5 


007. 


Be 


sure 


you 


understand 


instructions 


on 


PA^ 5 


008. 


Be 


sure 


you 


understand 


instructions 


on 


PACSS 5 


009. 


Be 


sure 


you 


understand 


instructions 


on 


PA^ 5 


010. 


Proceed 


to ! 


Instruction 


n. 






on. 


Be 


sure 


you 


understand 


instructions 


on 


PA(X 5 


012. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5 


013. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5 


014. 


Be 


sure 


you 


understand 


instructions 


on 


PA(X 5 


015. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5 


016. 


Be 


sure 


you 


understand 


instructions 


on 


PA(X 5 


017. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5 


018. 


This is 


just to practice erasing numbers. 


019. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5 


020. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE. 5 


021. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5 


022. 


Proceed 


to PAGE 6. 








023. 


Be 


sure 


you 


understand 


instructions 


on 


PA(X 5 


024. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5 


025. 


Be 


sure 


you 


understand 


instructions 


on 


PA(X 5 


026. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5 


027. 


Proceed 


to Instruction #3 on PAGE 5. 


» 




028. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5 


029. 


This is 


just to practice erasing numbers. 


030. 


Be 


sure 


you 


understand 


instructions 


on 


PA(X 5 


031. 


This is 


just to practice erasing numbers. 


032. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5 


033. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5< 


034. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5 


035. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5. 


036. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5. 


037. 


Be 


sure 


you 


understand 


instructions 


on 


PA^ 5. 


038. 


Be 


sure 


you 


understand 


instructions 


on 


PA^ 5. 


039. 


Be 


sure 


you 


understand 


instructions 


on 


PA^ 5. 


040. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5. 


041. 


Be 


sure 


you 


understand 


Instructions 


on 


PA(S 5. 


042. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5. 


043. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5. 


044. 


Be 


sure 


you 


understand 


instructions 


on 


PA^ 5. 


045. 


Be 


sure 


you 


understand 


instructions 


on 


PA(X 5. 


046. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5. 


047. 


Be 


sure 


you 


understatid 


instructions 


on 


PA(X 5. 


048. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5. 


049. 


Be 


sure 


you 


understand 


instructions 


on 


PAGE 5. 



instructions on this 
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Answer Sheet, The answer sheet consists of ten columns nun&ered from 0 to 
9. The columns are made up of numbers in numerical order, ranging from 
050 to 099 in coltomi 0 to 950 to 999 in Column 9. Each of these nund^ers 
corresponds to the item with the same nuni>er on the right-hand page of the 
test booklet. To the right of each of the first four colimas on the answer 
sheet, there is a stripe of erasable ink. Beneath this stripe there is a 
column of numbers in scrambled order. These concealed numbers correspond 
to nunbered items on the left-hand (even numbered pages) of the test book- 
let. To obtain information about your patient, you must erase the proper 
areas in each stripe of the answer page, read the concealed numbers, then 
read the items with the corresponding numbers on the left-hand pages of 
the test booklet and be guided by the information you are given. 



Exercise 3 . The first column. Column 0, is for practice. 

aistruction #1 . On the answer sheet, in Column 0 please erase Item 
050. When you have done so. Item 050 on the answer sheet should 
look like this: 



050 003 

Now look at Page 4 (opposite) and follow the instructions given 
for Item 003. 

Instruction #2. If you followed the instructions for Item 003 on 
page 4, th^ top of Column 0 of the answer sheet should now look 
like this: 



050 003 




Now please practice erasing Items 051, 052, 053, and 054. 

Instruction #3 . If you have completed Instruction #2, the top of 
<V>i in»m 0 should now look like this: 

050 003 

051 029 

052 018 

053 031 

054 027 



056 010 




Now please etuse Item 055 and follow instructions. 



0105 
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Scoring . The parts of this test dealing with history and physical examination 
have two requirements which must be completed In this order. 

FIRST: You must assign a category to each item you erase before you 

erase it. 

\ 

SECOND: You 'must erase the item in the proper column to get the information 

you need. 

You will receive a score (positive or negative) for each numbered item in 
the test booklet whether you mark it or not. Please ^ not skip any items but 
consider each one carefully. 

FIRST: All items in history and physical examination fall into one of these 

three categories: 

1. Survey item&^ used for screening, ruling out complications, or 
adding to useful general information about the patient. 

Indicated items . These are ones where the collection of information 
is directly related to the patient's problem as it has presented 
Itself to you. For example, in a patient with a history of hyper- 
tensive disease, determining the patient's blood pressure would be 
clearly an "Indicated" Item. 

3. Useless items . Tliese are items which have no bearing, direct or 
indirect, on the patient's problem and are considered valueless 
even for screening or survey purposes. 



Go on to PAGE 7. 
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SECOND: Assigning Items to Categories ; 

1. If you consider that the item you plan t^%tede^'^f#^Js^fe^ 
and is likely to be useful only for screening or 
information or perhaps just to satisfy your 
the item in the column marked ”suwey,** like th^l^f 
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199 143 
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f\i ,.o t 

JCt > ' 



ifiii ;» s- ' -i 

e^ie4:-;.i'^a#fe- cl? 
j?o ;■ ^>'5' 

2 . If you consider that the item you plan tdriirMse ® 

by the nature of the patient's problem as you unders^^l^ 
th^-lcferMii't?, ^^selihe- itWyoii’ waht'-l[h"'t^e"''*ik4ilb^ 
colum, like ftlS! ar/xf^^ 






f- 



199 Mi 143 



x/ i*’ 






3. If you consider the item to be useless bht hari^eW'i'^'''*"'^^ ’* 
the item as, it stands, like this:,, 

^‘ogtrsfia '•.•'i J. y '■■;'^-‘*V 'iji'iUl- ' ‘-■'■■'C 
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Changing Your Mind . 

Once the nuinber bn ahs^e^ erased, it c^*|;be ' 

"recovered," so don't try to. « . 

-"?»;,•>« 4- hvlh 

Instruction: Proceed to consider All itfems oh, PAi^S 9 'ahd 11..^’ , ‘ .. 
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Reminder: 






Be sure to consider each item., l^menber that all items are scored. 
even the ones you Ibave hnerabbd' (the Acor be pbsitiirfe" of 
negative, depending on the item). 
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100 . 

XOl. 

102 . 

103. 

104. ' 

105. 

106. 

107. 

108. 
109. 






*iT r? -\i -V 






-;.v ‘ 1 ' i-*' ' ^ 



^v ‘ ‘ -i:c 1 xJU'fO^^ 



' i 






no. 

HI. 

112 . 

113. 

114. 

115. 






.1 i '-'X. 



<; ^cvi; 






''X J“i 



116. 

117. 

118. 

119. 

120 . 
121 . 
122 . 

123. 

124. 

125. 

126. 

127. 

128. 

129. 

130. 

131. 

132. 

133. 

134. 

135. 

136. 



137. 

138. 

139. 

140. 

141. 

142. 

143. 

144. 

145. 

146. 

147. 

148. 

149. 



Son^timas incontinent 
Chronic alcoholic 
Living and well 
None 

Has apartment in own house 
Uses Ex-l^,^pccasipnally. 

Always '^“ne^ous”' ■ '• : . 

Colleg^y^fa^uatp 

Frequent haclcache. ■’ -<. . - 

Periods 12x30x5, were prolonged and irregular for 3 years before 

menopause at 48 ^ 

None 

No Operations r; 

Teetotaler, on 1800 cal. diet 
Wears glasses, for reading 

Asyii^tomatieh >/ .. ^ , 

Diabetes ;|tf ye^ syphilis 1$ years, ago, adequately, treated; 

breast cancer" '8 years "ago, treated by surgery , j ; v \ 

Takes 1 gm. Tolbutamide daily 
Appendectony at 23, left mastectony at age 40 
High school 

Ustial childhood diseases only . ^ ^ ,, 

None 

Hasn’t felt well for years ^ ^ .< ^ i , 

None f ■ ■’ . 

Has been taking ’’female hormone” pills for years for ’’the change 

Occasional frequency, no dysuria 

None 

Lives with husband 57 ^ 

Has diabetes and high blood pressure 

No information available ^ ; i 

All in Europe 

Had cancep of (?) at age 46, and is separated fr^ fpohse ^ 

Runs boarding house . - . - _ . v 

No recent change 

Spouse died 4 years ago of Tbc. 

None 

Gross hematuria (one day. episode) 2 months c r*." 

Regular and satistactbiy (friend rents room from her), but has had 
postcoital bleeding for 6 weeks 

Severe, 7 ■' ' 

Severe shortness of breath ani lainiinai excretion , , 4.^ , 

None - ■ ■ • ' ^ j 

Sometimes has palpitations 
Frequent occipital headaches 
Died of cancer of the womb 

Eats ’’what she pleases,” mostly carbohydrates 
Still bleeding 
Suffers from hemorrhoids 
None noted 

Patient refuses to answer 
You can’t get here from there 
Living and well 
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imE HISTORY 



b»-’CA7 ’5 c5J 

You may assuxoB that the Chief Complaint and Present Illness^ ^s ;g^ei^.a^^ . 
con^lete and correct. For additional information please select of . 

the items below as interest you, erase the code nunibers of these |,temS; in . 

proper column of the answer sheet, then find the information with l^e ^prjr^^gt^nd 
ing code numbers on the opposite page. On the answer sheet, make yp^,^ e^rasj^f s 

in COLUMN 1. 5-^ 



.oos 

* 4 k 



Past Medical History Illnesses_ 

Injuries^ 
Opera^tlonsL 



*4^# ■ 

< t ^ o ,*W' " 

..150, 






►Jf 



: f . - . 



Family History 



Social History 



Pregnancies^ 
Fathe r 
Mother 






rwamr 

.-.154> 

^155/. 



Siblings^ 

Others 



im 

m * ♦v^ 

m 

15| 

i6d; 

“IS 

"162; 

f 



*>AY ' 



System Review 






GIU 
GU_ 
6YN 
NP " 



^ ^ X ,s r\ i ' 1 j 






cs-:t 



Mi 



im 



1^ K- 






lAisculoskeletal 



XU 






Make sure your erasures conform to the following code: 



. -i/'jj.}. 

.1 



S 

1.* 



Survey or screening item 
Indicated, essential item 
Useless but harmless it^ 



199 143 ■■ 
199 MB 143‘ 
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When you have completed your work in this section, proceed to PAGE 11. 
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School ing 

Occupation 

Home Environment > 

Marital Situatio n ■ . r . 

Sex life_ . 

Habits ^1 63^ 

Drugs and Medicine s ■:■■ ^-^1 ^-^ 

General (wgt. ,, feverc, .weaknew^^ etc^. X - 

HEEN T . 

CVR - 
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INFOBMAEION 



200. Not noted 

201. All present and equal. 

202. None palpable' 

203. 5*0”, 190 lbs. 

204. 'Wbir-formed 

205 . ■ Not Enlarged 

206 . Not enlarged 

207. Fungating exophytic lesion 

208. Intact 

209. Atrophic 

210. Grade II changes, capillary microaneurisms 

211. Enlarged to level of unbilicus 

212. Nb Jibnorwalities noted 

213 . Supple 

214. 2" cm* ulcer on posterior wall at hymenal ring 

215. 37*^, 80, 18, 180/112 

216. Obese 

217. lldt-felt 

218. Itoist 

219. Old third degree laceration 

220 . Normal 

221. Not palpable 

222. Unremarkable 

223. Right normal, papilledema of left disc 

224. Undistended 

225. Physiologic 

226. Old nastectony scar on left; right negative. No nodes. 

227. WSlir.formed 

228. Weilrsformed 

229. WeiWeveloped, obese W. F. 

230. unobstructed 

231. Not enlarged 

232. Nothing abnormal 

233. No abnomalities 

234. Atrophic 

235. Distended, tympanitic with hyperactive bowel sounds 

236. Normal size, no murmurs 

237. Within normal limits 

238. Tremendously obese with old laparotomy scar 

239. Left drum perforated 

240. Mdline 

241. Not noted 

242 . Intact 

243. Moderate enlargement, totally irregular rhythm, no murmurs 

244. No abnormalities noted 

245. Confirms pelvic findings 

246. Atrophic 

247. Examination unsatisfactory 

248. Pap smear taken, see report 

249. Not enlarged, mid-position 
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FA££ 11 



U iOM 



CRWTgTtAT. physical EXAMINAXION 



Please select AS MANY of the items below as you wish to examine. In t^e proper 
colwm of the answer sheet, erase the code numbers of these items, and look up 
the findings with the corresponding code numbers on the opposite page. 



' i, .' , 



the 'raswer sheet, m^e ywt erasuiei in^^ 2. 

TPR, BP 






'' / 












‘'If'' tfc- ‘.I'i.'-'j 



';•? ::-x i.>-' ^ 

be-:iz t '< i '. . -i '< : 

»«c-/ 4 ..t’vS,:.' •' 

foi.jjv ;i .'I .'■■■i . 

m'l- i * 'n ' i - '1 ,■“ ■ ' ; /.- •■:, 



. 'iui . c.v,: t,; 



250 

^eral ^rintid h^^^ - 

Lymphatic s 2 54 

Head ' and'"fac e .^ 55 

■■ msfrsK^ixrr .''‘■^■^256 

257 



Eyes^ 

Ehrs]^ 

’Nose" 



j ^ 'X i>:j 

Mouth i teethi thf oa t?' - 

Neck — ^ 0^ 

262 

-/;.V V .i. .a'2 

^^264 



Trachea^ 
' Thyroid^ 
Vessels^ 
Chest' 









Breasts'-'^d axillS e-^'-‘- ^^f"-^2 66 

^ X r ' 'I.*"’ ...# -X 

268 



Lung s 
j^doiieh 






:^H3S!SI;260' 



Liver , spieeh^ 'kidney s 

'kaises^'- :^?u7: '»X271 



Tenderness 



■’ -ifeiv’ic”' elrafeihatioi ^^I"- il£^ii^S2 73^ 

Ext'‘i " •gehltaii a-' •'' •• ^^2 75 

(^'gihhds '■ jr. - uv^^2 76 

277 
278^ 



272 



SUB" gxihd s " ■■ 
Intro itus and perineum^ 
vahina -‘i- ^ ' 

Ceni^ 



- r- .' “7 . *, ,^v “ 






.••?^^«279 

- ■ .. ^ -V ^ VA :<^ 80 

Adnex a 2 81 

Rectal 282 



Sphincter^ 

Masses 

Back 



283 



«r 



r>5 i'fO V 



Extremities^ 
Pulses 



Deep tendon reflexes^ 
Neurologica l 



285 

'286 

"287 

’288 

‘289 



sure your erasures conform to the following code: 

S I 



Survey or screening item 199 143 
Indicated, essential item 199 — 143 
Useless, but harmless item 199««l** 

After you have completed your work in this section, proceed to PAGE 12. 
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. isi ' ^T*.> 



■"•«■ I I - r '• »'• i 

». • ' *1^ 



.Xi ♦ 



- • ,• ..?;•' U’.U '.lijJ 'ics n^l‘rx'0' 

..-. ■; •.■•-.• tg«ib5si1 StfS- 



^ -^^INSTRUCTIONS FOR DIAGNOSTIC TESTS AND , ^OqEDURES 



Scoring. -ThSpart of this test dealing \^th diagnostic tests and procedures 
is stoi^larjto the part dealing yith histofy and physical examination, but has 

an additi^^r requite^nt. ,> 

.vYou must" erase the' pfoper items in the proper category to get 

V'the iiifotmatiOn you need. 

^ ^ 

You will receive a Score (positive or negative) for each numbered item in 
this part. 7 pf the test whether you" erase it or not. Please do not skip any 
items but|>qons'ider each, one tare^ll^ . , 



I 

f: 

^ ’ 

k 



f 



I 






-■4/~ 






FIRST. AllrriteT^ "fair ihto one of four categories; 



lirjfSuivey"^^^ These are itexas used for screening or survey 

rr^bf 'fof ruling but pqmplic^^ not directly related to the 

■ ,5 -patient * s primary illness . 






2;. . rMicatled' IteM ones where the collection of infor- 
•-lMtidh'’frc^ tests or procedures is directly related 

"tb^^the" patient *8 problem as it has presented Itself to you. 



i 

> r 









3sx ^ Useless Items . These are, diagnostic tests and procedures which 
^ Kav^^ no bearing, direct? or indirect, on the patient *s problem 
biit are“ essentially harmless. They may, however, cost the 
? patient tlM, money, and minor discomfort or anxiety. 






4?. ?? Contraindicated Iteias. These are tests or procedures which 

tb unnecessary and unjustifiable risks, 

/v|'< ; anxiety^ pain i br disbbmf or t « 



r 



, -■‘f ^ 

J N. -V 






F 

i 

I 



Go on to P^^ 13. 






:; i 









' H 
''A 



M 

- 

. M 






I'' 









IT / -af 



■S l' f’ 



.V';'r,nif.; VOrl 

- ' '■ j ' -i ..i . a ^ •• i f s? tJ 






> .“'"x A 



“■'S ^ 

hi. 






;Er|c>112 
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FA^ 13 . 















SEC(»n). 






f t ’"• j ,*^ >“ '•'' 



1, If you consider that the item you plan to erase is V*surye^,^j2 " .7 




the column marked "survey," like this; • 

C S I 

399 warn 319 mi 



L 4t;‘-5./ -c •*-? ^ *' 

;-cr- u; .. -5>? -J. • 4Vf 

ir; V;uJ.vi;;X 
x>:i^ S}J 



*' - '5f^ ^ 



f - r'- 




n 



stand it at the moment, erase. the item- in the indii^ted xoltmt 
like this; '' ^ 



? ? V. :* 

I-' .(.K?!.);'E .‘S'Zr'i 



f /n^ * * i ' 



. iifoinaZ' :ip/x^rsrryzrAZ%^i d'-.y?? .;."s>h ? 



3 . 



V f \ «? 

ii XA- I.'.' tioj .'j X.C; srri'fl. -.. 



S3i'<o/,t ilqsr'i?! iittccv t-'- %/fc 

If you consider the item to be useless but harmless'^ ^ leave. J^e. ^ 
item as it stands, like. this; i. . r fT l tt 

, .?-'.r--jbs? t.^,da VtftXl 



. Sfi Q&qi B'l oa J‘ Si s 'i •s’"-' . 
jxkc.,DfjiS' -£>vj:is^.:-.>a . 






X V » » 



fiS^ I si :!'■/>■• ; -yz-'Zf ' rs.; ^ r;a' i 1 ;-'-a^' 

4. If you consider the itdm^^tb^^b^'^^cill€fi^ttdicllidJ"%aSfel, 4n3' 
not in the patient's interest, erase the item‘ in the ''c^fra*7" 
indicated" column, like this; NO HUMBER WILL^^^^Pfey^ ' “ ' . 

i . •'./ 






399 



BBB 

i / "Si -Vr' i '■ 

''} s.'.\ 

'rxCn-v/s^Xa bz:'>y r -r-z --mstr • 5 c^^ ^ifear. ■•. 

Instructions; Proceed to cohlffer 



/."''JO*'; ,J' 



.ro4.,ai' s-v.oxx •.«!'■:. 



Reminder; Be sure to consider each item. Remenber that all are' ~ 



scored, even the ones you leave ^efdsbd. 



!«n 



%iV 4' 



vw. 



f\ f* ;^-OD .og c- .'i 



. mt 

5r ? 

. -WX 

..m 

.Idt 

dXiit 

• .v< 

V '■^' 

t <C« 

i i *t t. 
" to' 

•j. 

' 'nz 

. 4XX- 

"1 fir 

)► >.^*h TU 

r 

. ff^i' 
* C'f 1^; 






I - 






^ -f' 

imV. H... 






vt 



/* c*r 

• ICC 



.r''.i 

,'MX 
. v<$ C 
,-^i4 

V* ;t’ 

- -..'OC. 

'■ X r 

- ^ ^a^K, 

fs"' 



^ -t* V.. 



O-f^TI: bri-TtS‘7i7i:~ XX 


. C'it 


/IS oa.: t/'T K -:• 






.^M 


j i. S 4* -i- S' /i •'? 






. ?Uv.'' 


.t,N'»‘S.''4l U.? ■,/a..5a,S:§'A 





4 ' 'V» 



ier|c 



0 U 3 



X’ '*'' f* A 
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PA(S 14 






300. 

301. 

302. 

303. 

304. 

305. 

306. 

307. 

308. 

309. 

310. 

311. 

312. 

313. 

314. 

315. 

316. 

317. 

318. 

319. 

320. 

321. 

322. 

323. 



324. 

325. 

326. 

327. 

328. 

329. 

330. 

331. 

332. 

333. 

334. 

335. 

336. 

337. 

338. 

339. 

340. 

341. 

342. 

343. 

344. 

345. 

346. 

347. 

348. 

349. 



.-'■4 






INF(mMAII0S} 



Negative 
Not Indicated 
Negative 
Non-reactlve 
Negative 
Negative 
Nei 









V 



J -si V 

f 



SquambSs ’ till batcinfea'i invasive 
Left • • 



-1 n-' 



'.f -i ' 



hypertrophy 

No abnormalities 

Na 140, K 3.8, Cl 98, CO 2 25 

Class I, atrophic smear 

Report not available ^ 

Negative 

Class II, estrogen effect . ^ ^ .n 

Class IF (pbAitive)" W cells jpresent . , , 

No abtfoi^litles. ' '' 

F lOdV l'hirr^226, '2 hr: 190, 3 hr. 140 
Hct. 36, WBC 8,000, differential normal 
Marked cardiac enlargement wlt^ hypertensive contour, 
shadow absent. 



? •'■0 






^ 'r i 






Left breast 



Less than 6% retention at 45 Mnut|S,. 



No evidence of extension beyond the uterus, ho enlarged lymph nodes 

or signs of . peritoneal spread. , , . t o > 

180 mg% r:& 

Aortic lymph nodes are enlarged, and on biopsy and frozen section 

they show adenocarcinoma. Metastases to liver are also palpable. 

No evidence of peritoneal spread. it — 

Specific gravity 1.010, pH 5 , |,,^lacjse,2;|, acetone negative, albumin 

positive, microscopic: occasional WBC 

Chronic ce^icitls,.wltdi ,squaiMhs. TOt^^ ^ v ' ^ * 

Reacifve>^iiter _1:6’4,^ 



Reporfi noiE ava|lat>ie 



Chronic cervlc^Cis"^ 















squamous metaplasia 

0, Rh positive 
Negative 

4 K-A units /lOO ml. 

Negative 
Negative 

Findings: same as noted elsewhere 

Patient dies on operating tal»ie qf pulmonary ©d®^. 

Negative film. Heart normal size. 

Endocervlcal tissue . .. . . t v ' > 

F 80, 1 2 hr. 68, 3 hr. 80 . , ; ^ 

10 mg% 

Negative 

Positive 

Chronic cervicitis 

Na 120, K 5.1, Cl 86, CO 2 11 (mEq/L) 

Scattered spherical ("snowball”) densities in both lung fields, ntaiDBl 
cardiac enlargement 

Negative . ^ 

Hematocrit 23, WBC 6,000, hypochromic, microcytic anemia 

40% excretion In 15 minutes 

Adenoacanthoma 



V is# ' . . -5 V* V-V/.-.-* 









...•3 









no 
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w.j\ ' diagnostic STUDIES AND PROCEDURES 

Ple^e select AS MANY of the Items below as you wish to examine. In the proper 
column of the answer sheet, erase the code numbers, of these items, and look up 
the ^findings witii the corresponding code numbers on the opposite page. 






On the answer sheet, make your erasures in COLUMN 3 . 



'A 



350 



(blood, serum) 


Bilirubin, direct, indirect__^ 


351 




Glucose, 2 hr. postprandial " 


, iJf:352t . 






Electrolytes. Na^. K. Cit 'COpi :> 


STim’ 


7i.j.vS h'M-' 




Urea Nitroeen (BUN) 


354^ 


id*! 


Clinical & 

cytopathology 

serolo^ 

Hematology > 


Stool for blood. OCP . 


355 




Cervico Vaginal Pap smear _ e'; / ^ 




f 


VDRL.. .3 '? 


iu. .7^357 




Blood groups and Rh..,. ^ u 


,',«a.-:.3Sa 














.'i.^X-.rd3.60. 


> ^ 


X-rays 


.. '' Abdomen , vf^-. . ,n-:i 


'“^l 




Barium enema : ? 


'36'2 






Chest 


363 






‘ Cholecvstoeram 


^ _:sAf-)x364d 






Gl'eerles 




"'fCi 




PelviS; ‘ .^.v -:J rtrsd 


• A,ir.'3366/“ 


iuoc> 




Pveloeram (IVP) ; :> -i. ,.> 0 ^ 








Skull 


_368 






, Enine- : 




t 


Procedures x • 


> BSP ■■ - , 




> ' 




CvStOSCODV 


371 






Darkfleld exam for T. Pallidum 


372 






Electrocardiogram . : 


373.'? 






Examination under anesthesia 




/•r * * ' 5“ y ^ ", - 


, . . --.Frei . test - rr - - . ' ■ -■ 


' ms 


: tfSfiit 


J.. ^ I"" 


. . Glucose telerance test . : > 


■r.. rm- 




^ . ; 1 < s 


PPD or Tuberculin test ... 1 ^ 


..-.,^-477',; 


: 




' Prbctdsiemoidoscopy - . • a < 


.:.v5T3?i- 




' r > ’ 'a « ^ 


PSP - 


479.i 






Sugars for Donovan bodies 


380 






. Sugars for H. Ducrevl . n.< 






Diagnostic Surgery 


■ Bloosv cervix (punch), *, n ? id. 


mr 


ny<( 


. Biopsv vaelna ^ a . r 


■ti*..-r.J')xr3A3/ 


iarii 


> ' * V "" 1 


' Conization of cervix .■ 


. . 384 




.'J :5 ; , * - '-V- 


D & C. endocervix ' : ^ 




'iti 



D & C, endometrium^ 



Exploratory laparotomy_ 



Make sure that all your erasures conform to the following code: 

C S 1 
m 143 ■!■ 



Survey or screening item 
Indicated, essential item 
Useless but harmless item 
Contraindicated, harmful item 



199 

199 

199 

199 



143 



After you have ccmpleted your work in this section, proceed to PAGE 16. 



er|c 










PA(3: 16 



PART II 



YOUR DIAGNOSIS 



> T'f* 



5/5/67 

1/16/68 

. V 'it-; 

n;: 



DESCRIPTICgl OF PART II 



';ai £; j’f/'.y-rfD 

’■’■•i.' , (''•ClOAw/ 



The test feobklet . This section of the test consists of lists of primary 
and secondary diagnoses which you are asked to divide into three 
categories? v„ . 



ll, 






1 . 

2 . 

3. 



Disposes which have been excluded by your hiatory, physical 

exam, pr„ diagnostic tests and . procedures.- 

fiia©ioses v^ich were not excluded by your history, physical 
exam,. or, diagnostic tests and procedures. 

Disposes .which were established or rated most likely by 
ydur history, physical examination and/or diagnostic tests 
and... procedures. , 



The answerdsheet . Column 4 of the answer sheet consists of a column 
of numbers' ^corresponding to the code numbers of the listed diagnoses . 
The columh^bt~nv^ets is followed by two columns of spaces in which 
you are t6*?era^^^ as follows: 






1 . 

2. 



dbl^lA ELUDED is for diagnoses you have excluded . 
d6Xum 4 excluded is for diagnoses you have not excluded ^ 






or 

' V 



. V ' r- o ' "f ' 









Instructibhs. for PAGE 17. . 

FIRST: Prbm^the list on the opposite page, select all the diagnoses which 

your workbp pf. history and/or physical examination and/or diagnostic 
studies and procedures, has permitted you to exclude from further con- 
sideration. " .Erase each., of these in the Column 4 EXCLUDED of the answer 
sheet, at its proper number. 

SECCEID: Prbm. the list on. the opposite page, select all the diagnoses 

\dilch you wdre, . .unable .to. exclude by the choices of items of history, 
physical examination,, .and. diagnos.tic tests and procedures which were 
available to. you,. Erase each of these in Column 4 NOT EXCLUDED of the 
answer shsdt, at its corresponding number. 



i- '-f J5' -f 






I 



ryy‘< ' ■ 



I W J Cj 

, ’’.i 

> 1 .' . f 



',~o' 



lERlC 0U6 
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•s? 
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SAGS 17 



SI -af 



LIST GF OIA^OSES 
COLUMN 4 



Adenoacanthoma, primary, of the endometriun^ 



450f 



Adenocarcinoma, primary, of cervix_ 



455 



Adenocarcinoma, primary of endometriuir 






461 



Adenocarcinom, primary of vagina_ 



466 















' y , V * ' ^ <u V > ^ 



£>rb '.'J ."4-> 'b-;' ' 



Adenocarcinoma, metastatic from primary In breast 

■ ' . ' ' ' , ■ ‘i’ V i;'- 






. < .'^•2 , <». * »V 






4?1' 






-r"- . 1 . V* •«' 



;5 ‘ ■‘.T'Cf'-’' " ’'icirb' iC' lfe;5--s 



Adenocarcinoma, metastatic from primary in colon_ 



, ■ - v: c- "i; a 4-^6'^'^ ** 



Adenocarcinoma, metastatic from primary in ovary^ 



481 



Carcinoma, squamous cell, of cervix^ 



485 



Chancroid 



Diabetes mellitus 



Exogenous obesity^ 



Granuloma inguinale^ 



Hypertensive vascular disease^ 
L 3 Tmphopathia venereun^ 



pulmonary tuberculosis, actlve_ 



491 

492 

"■493 

‘494 

495 

"496 

"497 



Pulmonary tuberculosis, inactive^ 
Positive serolog y 



498 

"499 



Instructions ; When you have completed this page, proceed to PAGE I 6 . 



1 “? 



o 

ERIC 
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•'5 PA® 19 






I 

I 



ESTABLISHED OR MOST LIKELY DIAGNOSES 
COLUMN 5 



Adenoacanthoma, primary, of endometrium (stage unspecified) 

Stage I 

(specify stage if you can) Stage II__ 

Stage III 

Stage IV 



Adenocarcinoma, primary of cervix (stage unspecified) 



(specify stage if you can) 



Stage 0__ 
Stage I_ 
Stage II 



Stage III_ 
Stage IV__ 

Adenocarcinoma, primary, of endometrium (stage unspecified)_ 

Stage ;l : 
Stage II : 



550 

“551 

“552 

"553 

“554 

“555 

“556 

“557 

“558 

“559 

“560 

7561 

“562 



(specify stage if you can) 



Stage III^ 
Stage IV__ 

Adenocarcinoma, primary of vagina (stage unspecified)^ 



T', H 'vAjj - - 5. 



(specify stage if you can) 

Adenocarcinoma, metastatic from primary in breas t 
(specify spread if appropriate) 



Stage I.>. 
Stage II_^ 
Stage III_ 
Stage IV 



563 

564 
^565 
“566 
“567 



With spread to cervix_ 
With s nread to lungs r 
With spread to ovarie^ 
With spread ; to vagina^ 






With spread :to cervix 

With spread to lungs^ 

With spread to ovaries^ 
With spread to vagina_ 



With spread to cervix^ 
With spread to lungs_ 



Adenocarcinoma, metastatic from primary in colon_ 

(specify spread if appropriate) 

Adenocarcinoma, metastatic from primary in ovary, 

(specify spread if appropriate) 

With spread to vagina. 

Carcinoma, squamous cell of cervix (stage unspecified)^^^ 

(specify stage if you can) 



Chancroid 

Diabetes mellltus 



Exogenous obesity^ 

Granuloma Inguinale 

Hypertensive vascular disease 
Lymphopathla venereu m 

Pulmonary tuberculosis, active^ 

.Pulmonary tuberculosis, inactive 
Positive serology 



568 


1 


569 


1 


570 


' I 


571 


1 


572 




.^1573 


% 


574 




575 


1 






t $577 
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% V 14- -'u.. 



FART III 



YOUR FLAN OF 1!BEATl£NT 






KESCRIFTICN OF PART III 



On the basis of information which has been made available to you, 
yoiT should not only be^.able to define your patient's problems, you 
should also be able to outline a plan of managing this patient's major 
iliiess. This part of the test is divided into two sections. 



1 . 

2 . 



Instructions vfor PAGE 21. 



opposite page offers a list of three methods of therapy in 
evei^ pw^ anc| sequence. Please make ONE Selection and 

record it in Column 6 of the answer sheet by erasing the overlay next 
to the appropriate code number. ' " 




Selection and sequencing Cf methods of thetapy. 
^tailed treatments within each method of therapy. 



PAGE 21 
PAGE 23 



;•? f ?•; ’jr. 



* 15 -' f- 









1 /*y%l 

, . . ’ V 



\ t y.s ; 



V 






,4 «<<!,<!#»» • ^ ' 






I 
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FAGS 21 






> i 






SELECTION AND SEQUENCING OF METHODS OF THERAP? 

COLUMN 6 



one choice .in. COLUMN 6 . 



TREATMENT 



Hormonal therapy only 


650 


Radiation therapy only 


651 


Sumical therapy only ■ ' . 


.. -652 


Hormonal therapy followed by- radiation tlurapy 




Hormonal therapy followed by sursical therapy 


6^ 


Radiation therapy followed by hormonal therapy 


655 


Radiation therapy followed by surgical therapy 


656 


Sumical therapy followed by hormonal therapy - r: ? 




Surnical therapy followed by radiation therapy_^;- - . - 


, .,658 


Hormonal, then radiation, then surgical. therein -t 


)>- 658: 


Hormonal, then surgical, then radiation therapy 


660 


Radiation, then hormonal, then surgical therapy 


661 


Halation, then surj^ical. then hormonal therapy 


662 


Surxlcal. then hormonal, then radiation therapy 


663 


Sursical. then radiation, then hormonal therapy ^ 




None of those listed 


665 



Er^e your (M! choice, then proceed to PA(S 22. 



0121 




PAGE 22 



9/28/65 

1/16/68 



•^4 : i c 



INSTRUCTIONS FOR PA($ 23 



Prerequisite , 



u • 



< 6 ? 



Use the opposite page only after you have selected your sequence of 
treatment on PACE 21 and recorded your choice in Column 6 of the answer 

sheet • 









On the opposite page, select AS MANY items as you wish, but keep in mind 
that your choice* iriust be. related to the sequence of treatment you have 
previously choseb; Erase all of your choices on the answer sheet in 

Column 7. - 






Note: Columns 8' and 9 on .the answer sheet are not used in this test. 



JV. 






,0 0122 
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PAGE 23 



lETAILED TREATMENTS 
COLUMN 7 



H(»MCR]AL TREATMENT 



Androgen therapy_ 



750 



(specify therapy) 



Estrogen therapy 



751 



Progestational therapy^ 



Continuous estrogen-progestin therapy_ 
Cyclic estrogen-progestin therapy 



752 

■’753 



754 



RADIATK^ TREATMENT 

A. EKtemal (specif source) Conventional x-ray_ 



Supervoltage or telecobalt 



(specify targets) Cancericidal dosage (>5,000r): lung fields 



upper abdomen 



Castrating dosage (<2,500r): 



entire abdomen 
pelvic cavity 
ovaries 



B. 



Internal (specify source) Vaginal ovoids_ 
(radium) Uterine tandem_ 



Heyman's capsule s 
(specify dosages) Dose at vaginal mucosa 



2,000-3^000 



(from vaginal ovoids 5,000-6,000 r 



10,000-12,000 r 
Dose at uterine surface 2,000-3,000 r 

(from Heyman*s capsules 5,000-6,000 r_ 

or tandem) 10,000-12,000 r 

Dose at Point A 2,000-5,000 r 

(from tandem, ovoids, and 
external sources) 

Dose at Point B 
(from all sources) 



7,500 



15.000 r 
5,000 r 

10.000 



SURGICAL TREATMENT 



(specify procedures) 



(For Laparotomy findings, see DIAGNOSTIC IROCEDURES on PA(X 15) 

Exenteration of pelvis, anterior ^785 

Exenteration of pelvis, posterior, .786 

Exenteration of pelvis, total 

Radical hysterectomy;, —788 

Subtotal hysterectom y 789 

Total ^hysterectomy, . 790 

Omentectomy 791 

Pelvic lymph node dissection 



Salpingo-oophorectomy, bilateral_^ 
Salpingo-oophorectomy, unilateral^ 



When you have finished this and all preceding pages, you have completed this test, 
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APPENDIX H 

SAMPLE ANSWER SHEET C196?) 

H - 1 Covered May, 1967 
H - 2 Uncovered May, 1967 
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I - 1 Diagnostic Product, Test A 179 

1-2 Therapeutic Product, Test A 183 

1-3 Diagnostic Product, Test A* 185 

1-4 Therapeutic Product, Test A* 189 

1-5 Diagnostic Product, Test A 191 

1-6 Therapeutic Product, Test A 195 
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APPENDIX I“1 DIAGNOSTIC PRODUCT, TEST A 
CASE PRESENTATION 



A fifty year old woman comes to your office with a complaint of intermittent 
ygginal bleeding of si 2 c weeks* duration* She adds. that this is the first 
vaginal bleeding she has noted since her menopause two years ago at age 48. 
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Test A - MORE HISTORY 



PAST MEDICAL HISTORY 



Illnesses - Diabetes 10 years duration; syphilis 15 years ago, adequately 
treated. Breast cancer 3 years ago, treated by surgery. 
Injuries - None 

Operations - Appendectomy at 23, left mastectooQr at age 47 
Pregnancies None 



FAMILY HISTORY 






^'■b. i. 



Father - Has diabetes and high blood pressure 
Mother - Had cancer of (?) at age 46. She and husband are separated. 
Siblings None . - i 

Others - All in Europe 



V 5 c j' ~i A 
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SOCIAL HISTORY 



Schooling - High School 
Occupation - Runs boarding house 
Home environment - Has apartment in own house 
Marital situation - Spouse died 4 years ago of TB 

SeK life - Regular and satisfactory (friend rents room from her) but has had 
postcoital bleeding for 6 weeks.' 

Habits - Teetotaler, on 1800 cal. diet 

Drugs and medicines - Takes 1 gm. Tolbutamide daily 



SYSTEM REVIEW 



General (wgt., fever, weakness, etc.) - No recent change 

HEENT ' Wears glasses for reading 

CVR - Sometimes has palpitations 

GI - Uses Ex-lax occasionally 

GU - Occasional frequency, no dysuria 

GYN - Periods 12x30x5, Wtire prolonged and irregular for 3 years before- 
menopause at 48 . 

NP - Always ’’nervous . ” 

Musculoskeletal - Frequent backaches 
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Test A - GENKRAL ^SICAL'iEXAMCMTION 
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TPR, BP - 370 , 80, 18, 180/112 X 

Hgt., wgt. - 5*6”, 170 lbs. 

General description - Well-developed, W.F*; ■ 

Skin - Moist . . .r ; ,:' 

Lymphatics - Not enlarged 
Head and face - Well-formed 
Hair - Unremarkable 

Eyes - Grade II changes,, capillary. micrpaneuris^. 

Ears - Left drum perforated 
Nose - Unobstructed 

Mouth, teeth, throat - Nothing abnormal 
Neck - Supple . ; • . *• 

Trachea - Midline .!, ■ ,i.ir jcf r 

Thyroid - Not enlarged 
Vessels - Undistended 

Chest : j 5 ^ellrformed, left -mastectpn^iiscar . v : . . . 

Breasts axillae - Old ma^ tec t^^ scar on left; right neg^^ve. No nodes 
Heart - Normal size, no murmurs - 

Lungs - No abnormalities noted 
Abdomen - Obese 

Liyeri^ spleen,, kidneys ,r ;Not felt 
Masses - Not noted . . v 

Tenderness - Not noted ^ ; 

Pelvic examination - Pap smear taken, see report 
Hair distribution - Normal 
' Exfc. genitalia - Atrophic 
SUB glands - Not enlarged 
Intro itus and perineum - Intact 
Vagina - 1 cm. ulcer on left lateral wall 
Cervix Atrophic - ;u -lo. 

Uterus - Not enlarged, mid-position ; 

Adnexa - Not palpable 

Rectal - Confirms pelvic flp^ings-v. -u: /. . r - 
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Sphincter fi^^Jntact: 






Back - No abnormajit .’.es : noted . ; ; . ; , ; ; : 
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Extremities -‘Well-formed 


' j 


" j£>: /' i 


1-V 


Pulses - All present and equal 
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Deep tendon reflexes - Physiologic 
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Test A - DIAGNOSTIQ STODPS AND ^KOCEDDRES 






9 . 



CHEMISTRIES (blood, serum) 

Aik. phosphatase *• 4 K-A units/100 ml* 

Bilirubin, direct, indirect - Report not available ^ 
Glucose, 2 hr. postprandial - 180 mg% - 

Electrolytes, Na, K, Cl, CO 2 - Na 140, K 3.8, Cl 98, GO 2 25 
Urea nitrogen (BUN) - 10 mgm% 

CLINICAL AND CYTOPATmLQGI ‘ \ . 

Stool for blood, OCP » Negative 

Cervico -vaginal Pap smear - Class II, estrogen effect ■ 

SEROLOGI - 

VDRL - Non- reactive 
HEMATOLOGY 

Blood group, and Kh - 0, Rh positive 
CBC - Hct. 36, W3C 8,000, differential normal 
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c. ' ^ - 

URIH£ TESTS " ^ 

UrinkiJ^is, complete - Specific gravity' l.OlOv plL 5i 8, gludose^^ 

. negative; aibiimih positive, microscopic: occasional WBC ^ - 

■X-RAYS ■" 

Abdomen -. Negative 

Barium enema - Negative . , , , VI i ^ 

Chest - Scattered spherical (’’snowball”) 
minimal cardiac enlargement. 

Cholecystogram - Report not available 
GI series - No abnormalities ’ - 

Pelvis - Negative ' 

Pyelogram (IVP) - Negative . !V 

Skull - Negative 
Spine - Negative 
PROCEDURES 

BSP - Less than 6% retention at 45 minutes 
Cystoscopy - No abnormalities c:vr3i..ic%' , . 

Darkfield exam for T. Pallidum - Negative 

Electrocardiogram - Left ventricular hypertfbphy 

Examination under anesthesia - Findings; same as noted elseimSre^ 

Glucose tolerance test - F 100, 1 hr. 220, 2 hr. -190; ‘3 -ihr* ' 140- 
PPD or Tuberculin test - Positive - ‘"V' /VS 



^ ^ T« .AT ,iv ' O-V.-.* 
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Proctosigmoidoscopy - Negative 
PSP - 40% excretion in 15 minutes 
Smears . for Donovan bodies - Negative 
Smears for H. Ducreyi - Negative 
DIAGNOSTIC SURGERY 

Biopsy cervix (punch) - Chronic cervicitis 
Biopsy vagina - Adenocarcinoma, , medullary type 

Conization of cervix - Chronic cervicitis with squamous metaplasia 
D & C, endocervix - Endocervical tissue 

D & C, endometrium - Estrogenic hyperplasia , . 

Exploratory laparotomy - Aortic lynq>h nodes are enlarged, and on biopsy 
and frozen section they show adenocarcinoma. Metastases to liver 
are also palpable. No evidence of peritoneal spread. 




APPENDIX 1-2 THERAPE0TIC ‘ PRODUCT, TEST A 



Fifty year old obese, hypertensive, diabetic woman twb years postmenopausal 
with vaginal bleeding. Radical mastectomy three years ago for adenocarcinoma 
of breast. X-ray shows pulmonary metastases. D & C shows estrogenic hyper- 
plasia of endometrium. Biopsy of vaginal ulcer shows adenocarcinoma. Most 
likely or established diagnoses upon which treatment should be based: 



Adenocarcinoma, metastatic from primary in breast 
With spread to lungs 
With spread to vagina 
Diabetes mellitus 
Exogenous obesity 
Pulmonary tuberculosis, inactive 



751 

573 

575 

592 

593 
598 



Radiation treatment note: Cancer icidal dosages (> 5000 r) to entire or 

upper abdomen or to lung fields are likely to be lethal because of 
destruction of renal pulmonary parenchyma. 
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APPENDIX 1-3 DIAGNOSIS PRODUCT, TEST A*5: v- u A 

CASE PRESENTATION - " - - = • 



' :v* J 

'/ .S ' 'V.' 



A fifty year old woman comes to your office with a coo^Iaint of inter- 



mittent vaginal bleeding of six weeks* duration. She adds that this is 
the first vaginal bleedihg she has noted since' her menopause two years 



ago at age 48. 
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Test A* - 5fi)RE HISTORY 



PAST MEDICAL HISTORY . 

Illnesses » Has diabetes and high blood pressure 
Injuries - None 
Operations ** None 
Pregnancies - None 

FAMILY HISTORY 

Father - Had cancer of (?) at age 46, and is separated from spouse 
Mother -.Diabetes 10 years dura^ syphiUa 15 years ago, adeqLuately treated 
Breast cancer 8 years ago, treated by surgery. 

Siblings - None ‘ ^ 

Others - All in Europe 

SOCIAL HISTORY 



Schooling - High school 
Occupation - Runs boarding house 
Home environment - Has apartment in own house 
Marital situation - Spouse died 4 years ago of T3 

Sex life - Regular and satisfactory (friend rents room from her) but has had 
postcoital bleeding for 6 weeks. 

Habits - Teetotaler, on 1800 cal. diet 

Drugs and medicines • * Takes 1 gm. Tolbutamide daily 

. SYSTEM RBVIEHf 

General (wgt., fever, weakness, etc.) - No recent change 
HEENT - Wears glasses for reading 
. CVk - Sometimes has palpitations 
61 - Uses Ex- lax occasionally 
GU. - Occasional frequency, no dysuria 
. 6YN - periods 12x30x5, were prolonged and irregular for 3 years before 
menopause at 48. 

NP - Always "nervous.” 

Musculoskeletal - Frequent backache 
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Test A* - GENERAL PHYSICAL EXAMINATION 

^ " ' ' ' * ' - 



TPR, BP - 37®, 80, 18, 180/112 
Hgt., wgt. - 5»0», 190 lbs. 

G^eral description - Well-developed, obese WiFi 
sicln - Moist 

Lymphatics - Not enlarged 
Head and Face — Well— formed 
Hair - Unremarkable 

Eyes - Grade, II changes, capillary mlcroaneurlsms 
Ears - Left drum perforated 
Nose‘-^ Unobstructed 

Mouth, teeth, throat - Nothing abnormal 
Neck - Supple 

Trachea - Mldllne 
Thyroid - Not enlarged 
Vessels - Undlstended 
Chest - Well-formed , 

Brl^At's and axiiiah - No 

Heart - Ndrtoai'^ sizeV no muraura ^ 

Lungs - No abnormalities noted 
Abdomen - Obese 

Liver, spleen, kidneys - Not felt 
Masses - Not noted 
Tenderness - Not noted 

Pelvic examination — Pap smear taken, see report. 
Hair distribution - Normal 
Ext. genitalia - Atrophic 
SUB glands - Not enlarged 
Introltus and perineum - Intact 
Vagina - Atrophic 

Uterus - Not enlargc^d, mld-posltioh ; 

Cervix - Atrophic ; 

Adnexa - Not palpable 

Rectal - Confirms pelvic finding / . 

Sphincter -' rntact^^^ ' 

Masses - None; palpable . 

Back - No abnormalities noted / ^ 

Extremities - Well-formed " \ 

Pulses - All present and equal 1 

Deep tendon reflexes - Physiologic 
Neurological - Within normal limits 
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Test A^ - DiAGNOStlC STiroiES AND PROCmURES 



rit 
1 . 



CHEMISTRIES (blood, serum) ^ 

Aik. phosphatase - 4 K-A unlts/100 mlf;^,. 

Bilirubin, direct. Indirect - Report not available 
Glucose, 2 hr. postprandial - 180 mg% 

Electrolytes, Na, K, Cl, CO 2 •* Na 140, K 3.8, Cl 98^, C02%^B 
Urea nitrogen (BUN) - 10 mgm% 

CLINICAL AND CYTOPATHOLOGY ; - . 

Stool for blood, OCP - Negative \ ^ 
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SEROLOGY 
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VDRL - Non-reactlve 
HEMATOLOGY 

Blood group, and Rh - 0, Rh positive 
CBC - Hct. 36, WBC 8,000, differential normal 
URINE TESTS PSi-rJ-'i 

Urinalysis, complete - Specific gravity l.Oip, pE 5^8, ^gl§apiB|i ^a^^^ 
negative, albumin positive, microspppi^:. ,pccasi^ 
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Abdomen - Negative 
Barium enema - Negative 
Chest - Negative film; heart normal size 
Chplecystogram - Report not available 
GI, series - No abnormalities , : ; 

Pelvis - Negative 
Pyelogram (IVP) - Negative 
Skuli - Negative 
Spine - Negative 
PROCEDtiRES 

BSP - Less than 6% retention at 45 mlnutes> 

Cystoscopy No abnormalities 
Darkfield exam for T, Pallidum - Negative 
Electrocardiogram - Left ventricular hypertrophy 
Examination undpr anesthesia - Findings : same as noted 

Ftel test - Negative 

Glhcpse tolerance test - F 100, 1 hr. 220, 2 hr. 

PPp or Tuberculin test - Positive 
Proctosigmoidoscopy - Negative 
PSP >- 40% excretion in 15 minutes 
Smears for Donovan bodies ” Negative 
Smears for H, Ducreyi - Negative 
DIAGNOSTIC SURGERY 

Bi.ppsy cervix (punch) - Adenocarcinoma 
Biopsy valine ~ Not Indicated 
ponization of cervix - Adenocarcinoma 
D & endocervix - Adenocarcinoma 
p & C, endometrium - Estrogenic hyperplasia 

Exploratory laparotomy - No evidence of extension beyond the uterus, no enlarg^pd 

lymph nodes or signs of peritoneal spread. 
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APPENDIX 1-4 THERAPEUTIC PRODUCT 




TEST A’ 





Fifty year old obese, hypertensive, diabetic woman two years postmenopausal 
with vaginal bleeding. Physical examination and diagnostic workup is entirely 
negative, except fractional D & C which shows adenocarcinoma of endocervix with 
estrogenic hyperplasia of endometrium. Established diagnoses upon which treat- 
ment should be based: 



Adenocarcinoma, primary of cervix. Stage I 
Diabetes mellitus 
Zoogenous obesity 
Pulmonary tuberculosis , inactive 
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APPENDIX 1-5 DIAGNOSTIC PRODUCT, TEST A 



CASE PRESENTATION ^ 

A fifty year old woman comes to your office with a complaint of intermittent^' 
vaginal bleeding of six weeks* duration. She adds that this is the first v^inel 
bleeding she has noted since her menopause two years ago at age 48. 
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Test A - MORE< HISTORY 



PAST MEDICAL HISTORY 



‘ ' ! V i 



Illnesses - Has diabetes and high blood pressure 
Injuries - None, 

Operations - None 

Pregnancies.: rfj^Neiie. - lv 






FAMILYxHISTORY 












Father - Had cancer .of. C?) at age 46, and is separated from spottseii; ' 

Mother - Diabetes 10 years duration; syphilis 15 years ago, adequately treated 
Breast cancer 8 years ago, treated by surgery. 

Siblings - None 
Others - All In Europe 



'■■1 



SOCIAL HISTORY 



Schooling - High school 

Occupation *- Runs boarding house 

Home environment - Has apartment in own house 

Marital situation - Spouse died four years ago with TB 

Sex life - Regular and satisfactory (friend rents room from her) but has had 
postcoltal bleeding for 6 weeks. 

Habits - Teetotaler, on 1800 cal. diet 

Drugs and medicines — Takes 1 Tolbutamide dally 



SYSTEM - REVIEW 



General (wgt., fever, weakness, etc.) *• No recent change 
HEENT - Wears glasses for reading 
CVR --Sometimes has palpitations 
61 - Uses E^-lax occasionally 

6U - Occasional frequency, no dysurla ^ 

6YN - Periods. 12x30x5, were prolonged and Irregular for 3 years before 
menopause at 48. 

NP - Always "nervous," 

Musculoskeletal - Frequent backache 
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!’ c :,f Test A GENERAL OTSICAL EXAMINATION 



TPR, BP - 37®, 80, 18, 180/112 

E^*;., wgt. - 5*0", 190 lbs. <■ 

General description Well-developed, obese W«F. 

Skin - Moist \ 

Lymphatics - Not enlarged , ' 

Head and face - Well-formed ‘5 

Hair - Unremarkable 

Eyes - Grade II changes, capillary microaneurisms 
Ears3Trdt»eJ.t: djiumipcri£o;c‘^ted 
Nose - Unobstructed 

Mouth, teeth, throat - Nothing abnormal 
Neck - Supple 

Trachea - Midline 

Thyroid - Not enlarged • . 

Vessels - Undlstended 












' 5 ''3 

, t ^ ~ 












< 









^ , -i V 



Ches%fi?4W4U-“^<*TW€|d>D!) i 'i 









Breasts at^dnaxlliae; No abnormalities , / 
Heart - Normal size, no murmurs 
Lutigs — No abnormalities noted 
Abdomen - Obese 

Liver, spleen, kidneys - Not felt 
Masses - Not noted 
Tenderness - Not noted 

Pelvic examination - Pap smear taken, see report. 
Hair distribution - Normal 
Ext. genitalia - Atrophic 
SUB glands - Not enlarged 
Introltus and perineum - Intact 
Vagina - Atrophic < 

Cervix - Atrophic 

Uterus - Not enlarged, mid-position tj> ^ 
Adnexa - Not palpable . i ; .* : ;' - 

Rectal - Confirms? ipelvilc /Endings . ^ ' 

Sphincter - Intact 
Masses - None;) 4 pAlpable 
Back - No abnormalities noted 
Extremities - Well-formed 

Pulses - All present and equal ■ ^ 

Deep tendon reflexes Physiologic 
Neurological — Within normal limits 
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Test A - DIAGNOSTIC STUDIES AND PROCEDURES 









V. 
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CHEMISTRIES (blood, segum) 

Aik. phosphatase - 4 K-A unlts/100 ml. 

Bilirubin, direct, indirect - Report not available 
Glucose, 2 hr. postprandial “ 180 mg% 

Electrolytes, Na, K, Cl, CO 2 "• Na 140, K 3.8, Cl 98, CO 2 25 
Urea nitrogen (BUN) - 10 mgm% - 

CLINICAL AND CYTOPATHOLOGY • ^ i ';v • 

Stool for blood, OCP - Negative t ^ - 

Cervico-vaginal pap smear - Class IV (positive) malignant cells i>re8ettt'=*'"‘^ 

serology , ' : 

VDRL - Non-reactive " ' - • “ J ,, 

HEMATOLOGY c . . 

Blood group, and Rh - 0, Rh positive 
CBC - Hct. 36, WBC 8,000, differential normal 
URINE TESTS 












Urinalysis, complete - Specific gravity 1.010, pH 5.8, glucbsa* 

negative, albumin positive, microscopic: dccasldhal WBC^ 
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X-RAYS 

Abdomen - Negative 
Barium enema - Negative 
Chest - Negative film; heart normal size 
Cholecystogram - Report not available 
GI series - No abnormalities 
Pelvis - Negative ^ 

Pyelogram (IVP) - Negative 
Skull - Negative 

Spine - Negative ' 

PROCEDURES 

BSP - Less than 6% retention at 45 minutes 
Cystoscopy - No abnormalities 
Darkfield exam for T. Pallidum - Negative 
Electrocardiogram - Left ventricular hypertrophy 
Examination under anesthesia “• Findings s same aa noted elsewhere 

Frei test - Negative ' 

Glucose tolerance test - F 100, 1 hr. 220, 2 hr. 190, S hr;. 140' 

PPD or Tuberculin test - Positive 
Proctosigmoidoscopy - Negative 
PSP - 40% excretion in 15 minutes 
Smears for Donovan bodies — Negative ' ' /Z, 

Smears for H. Ducreyi - Negative : - 

DIAGNOSTIC SURGERY , 

Biopsy cervix (punch) - Chronic cervicitis with squamous metaplasia 

Biopsy vagina - Not indicated 

Conization of cervix — Chronic cervicitis with squamous metaplasia 
D & C, endocereix - Endocervical tissue 
D & C, endometrium - Adenoacanthoma 

Exploratory laparotomy - No evidence of extension beyond the uterus, no enlarged 
lymph nodes or signs of peritoneal spread. 
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APPENDIX 1-6 THESAPEDTIC PRODUCT 



TEST A 



Fifty year old obese, hypertensive, diabetic woman two years postmenopausal with 
vaginal bleeding. Physical examination and diagnostic workup is entirely negative, 
except fractional D & C which shows adenoacanthoma of endometrium without Involvement 
of endocervlx. Established diagnoses upon which treatment should be based: 



Adenoacanthoma, primary, of endometrium. Stage I 

Diabetes mellitus 

Exogenous obesity 

Pulmonary tuberculosis. Inactive 
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APPENDIX J 



TRIAL WEIGHTING SYSTEM, DIAGNOSTIC PROCESS 

FAGB 
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As of 9/24/65 




199 


J - 2 


As of 11/1/65 
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APPENDIX J-1. Trial Weighting System 
Diagnostic Process 
‘ replaced 11/1/65 
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APPENDIX J-2. airial. Weighting Syetem 




Diagnostic Process 

.1 * » 

.. as. of ll/i/65 . 
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APPENDIX J-3' "Trial Weighting System 
j Diagnostic Process 

j 

as of 3/20/67 (same as ll/i/65 but prepared for new answer sheet) 
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APPENDIX J-4 Trial Weighting System 
Diagnostic Process 

for ease in scoring (Luther-1) as of July 1967 (same as 3/20/67) 
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APPENDIX J-5 Trial Weighting System 
Diagnostic Process 

for scoring ease (Luther-2) as of July 1967 (same as 3/20/67) 
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Student Response 
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APPENDIX K 



TUiAL WEIGHTINS SYSTEM, DIAGNOSTIC PRODUCT 



PA6E 



K - 1 As of 9/24/65 207 

K - 2 As of 3/20/67 (Same as U/1/65) 208 
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APPENDIX K-1 Trial Weighting System 



Diagnostic Product 
as o.f 9/24/65 
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Diagnosis excluded by workup 
Diagnosis not excluded by workup 
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APPENDIX K-2 Trial Weighting System 
Diagnostic Product 

of 3/20/67 (same as 11/1/65 and C/24/65) for new answer sheet 
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APPENDIX L 



LISTINS OF INDIVIDUAL SCORES 
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Te^t 4 


Pre-Test 


(Tables 1-2) 


21X 
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Post'f'Test 


(Tables 3 - 7) 


215 


Test" A® 


* t 

Pre-Test 

Post-Teat 


' (Table 8) 
(Tables 9 - 14) 


229 

230 


Test A 


Pre-Test 


(Table 15) 


238 




Post-Test 


(Tables 16 - 27) 
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TABLE 1 



Test A, Medical College of Georgia 
Pre-test, 2/7/66, 24 3rd year students 

















* 

1 

1 


Maximum Score 


59 


109 


98 






h 


STUDENT NO. 


HISTORY 


PHYSICAL 


LABORATORY 


DIAGNOSIS 


TREATMENT 


1 


00625 


13 


38 


39 


excellent- 2 , good -1 


alternate“Correct-l, 


i 


00626 


11 


85 


28 


fair- 2 , bad -1 


fatal mismgt,-l 
inappropriate- 1 , alter- 




00627 


13 


1 


29 


good- 1 , bad- 1 , 


nate correct -1 

fatal mismgt.-l, alter- 


• 

4 


00628 


43 


100 


34 


fair -1 

excellent - 1 , good - 2 


nate correct -1 
acceptable- 1 , fatal 


:• 


00629 


7 


1 


29 


bad-3 


misragt.-l . 

inappropriate- 1 , alter- 


l 

1 


00630 


42 


94 


27 


bad- 1 , fair -2 


nate correct -1 
inappropriate- 1 , alter- 




00631 


19 


30 


26 


good- 1 , bad- 1 , 


nate correct -1 
inappropriate- 1 , alter- 




00632 


15 


-5 


42 


fair -1 

bad- 25 - good -1 


nate correct -1 
inappropriate- 1 , alter- 


f 


00633 


44 


87 


51 


bad-3 


nate correct -1 
inappropriate- 1 , alter- 


1 


00634 


39 


92 


24 


good- 2 , fair -1 


nate correct -1 

iatal mismgt,-l, alter- 




00635 


.32 


70 


29 


bad- 1 , gcod -2 


nate correct -1 

fatal mismgt.-l, alter- 




00636 


5 


0 


13 


fair- 2 , bad -1 


nate correct -1 
acceptable- 1 , alternate 


1 

> 

|: 


0C637 


46 


89 


32 


fair- 2 , bad -1 


correct -1 

acceptable- 1 , alternate 


k 


00638 


36 


91 


50 


excellent- 2 , good -1 


correct -1 

fatal mismgt.-l, alter- 


1 


00639 


43 


89 


55 


bad-3 


nate correct*rl 

fatal mismgt.-l, alter- 


i 

i 


00640 • 


29 


58 


28 


excellent- 1 , good -2 


nate correct -1 
alternate correct- 1 . 


** 

: 


0Q641 


45 


92 


. 31 


good- 2 , bad -1 


fatal mismgt.-l 
fatal mismgt.-l, alter- 


1 


00642 


13 


11 


38 


fair- 1 , bad- 1 , 


nate correct -1 
acceptable- 1 , good -1 




00643 


46 


90 


33 


good -1 

excellent- 2 , good -1 


fatal mismgt.-l, alter- 


1 

X 


006/^4 


37 


91 


24 


fair- 2 , bad -1 


nate correct -1 
. acceptable -2 


i 


00645 


36 


93 


20 


good- 1 , bad- 1 , 


alternate correct- 1 . 


1 


00646 


38 


92 


15 


fair -1 

excellent- 2 , good -1 


fagal mismgt.-l 
inappropriate- 1 , fatal 
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TABLE 1 (Cont.) 



♦ 

Test A, Medical College of Georgia 
Pre-test, 2/7/66, 24 3rd year students 



I'laxiniuin Score 59 109 98 



STUDENT NO. 


HISTORY 


PHYSICAL 


LABORATORY 


diaWosis 


TREATI-IENT 


00647 


35 


62 


22 


excellent-1, good-2 


inadequate-1, alter- 
nate correct-1 


00648 


47 


96 


29 


fair-2, bad-1 


inappropriate-1, alter- 
nate correct-1 
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TABLE 2 



Test A, Medical College of Georgia 
Pre-test, 4/11/66, 24 3rd year students 



1 Maximum Score 


59 


109 


98 






P STUDENT NO. 


HISTORY 


PHYSICAL 


LABORATORY 


DIAGNOSIS 


TREATMENT 


1 00680 


32 


13 


12 


excellent-2, good-1 


acceptable-1, alter- 
nate correct-1 


t 

1 00681 


35 


93 


50 


excellent-2, good-1 


best-1,* fatal mismgt,-l 


1- 

f 00682 


31 


59 


16 


fair-2, good-1 


incomplete-1, alternate 
correct-1 


1 00683 


39 


96 


39 


excellent -3 


incomplete-1, alternate 
correct-1 


\ 

1 00684 


37 


69 


. 21 


fair-2, bad-1 


inadequate-1, alter- 
nate correct-1 


[ 00685 


27 


33 


32 


fair- 2, bad-1 


fatal mismgt.-l, alter- 
nate correct-1 


i 

1 00686 


4 


-4 


40 


excellent-2, good-1 


inappropriate-1, alter- 
nate correct-1 


1 

1: 00687 


20 


40 


14 


bad-2, fair-1 


fatal inismgt.-l, alter- 
nate correct-1 


r- 

? 

1 00688 

tf 

s 


46 


80 


40 


fair-2, bad-1 


acceptable-1, fatal 
mismgt,,-! 


1 00689 


4 


36 


-44 


excellent-1, good-2 


alternate correct-1, 
fatal mismgt.-l 


f 00690 


29 


37 


24 


excellent-3 


fatal mismgt.-l, alter- 
nate correct-1 


I 00691 

't- 


6 


24 


9 


fair- 2, bad-1 


fatal Riismgt.-l, alter- 
nate correct-1 


1 

1 00692 


22 


103 


32 


excellent-2, good-1 


best-1, inappropriate-1 


[ 00693 * 


47 


66 


42 


excellent-1, good-1, 
bad-1 


best-1, fatal mismgt.-l 

fatal m:lsmgt.-l, alter- 
nate correct-1 


1 00694 

% 


44 


90 


50 


good-3 ■ 


1 00695 

1 


43 


92 


37 


good-1, bad-1, 
fair-1 


alternate correct-1, 
fatal mismgt.-l 


l 00696 

if 


36 


91 


53 


bad-3 


acceptable-1, alternate 
correct-1 


1 

1 00697 


39 


91 


31 


fair-1, bad-2 


acceptable-1, fatal 
mismgt.-l 


1 00698 


39 


87 


39 


fair- 2, bad-1 


inappropriate-1, alter- 
nate correct-1 


1 

[ 00699 


26 


39 


37 


excellent-3 


best-1, inappropriate-1 


1 

1 00700 

9* 


20 


10 


37 


bad-2, fair-1 


fatal mismgt.-l, alter- 
nate correct-1 


\ 00701 

f 


38 


77 


-1 


excoi.lent-2, good-1 


fatal mismgt, -1, alter- 
nate correct-1 


•} , 
1 
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TABLE 2 (Cont.) 

Test A, Medical College of Georgia 
pre-test, 4/11/66, 24 3rd year students 



Maximum Score 


59 


109 


98 


• 


• 


STUDENT NO. 


HISTORY 


PHYSICAL 


LABORATORY 


DIAGNOSIS 


TREATMENT 


•/ 

00702 


18 


19 


27 


good-3 


fatal mismgt,«l, alter- 
nate correct-1 


00703 


37 


40 


50 


good-3 


fatal rai'sragt.-l, alter- 
nate correct-1 
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TABLE 3 



Test A, Medical College of Georgia 
Post-test, 11/8/65, 22 3rd year students 



Maximum Score 


59 


109 


98 




• 


STUDENT NO. 


HISTORY 


PHYSICAL 


LABORATORY 


DIAGNOSIS 


TP^ATMENT 


00549 


36 


82 


36 


excellent“3 


fatal raismgt.-l, alter- 
nate correct-1 


; 00563 


42 


93 


49 


excellent-1, good-1, 
bad-1 


best-1, inappropriate-! 


00564 


45 


82 


49 


good-1, bad-2 


fatal mismgt-1, alter- 
nate correct-1 


: 00565 

? 


45 


71 


36 


excellent-3 


alternate correct-1, 
inappropr iat e-1 


00566 

1 


52 


89 


53 


excellent -3 


fatal mismgt-1, alter- 
nate correct-1 


00567 

• 


49 


-97 


63 


excellent-2, good-1 


alternate correct-1, 
fatal mismgt;frl 


00568 


39 


95 


7 


good-3 


inappropr iat e-1, alter- 
nate correct-1 


00569 


42 


91 


37 


excellent-3 


best-1, inappropr iat e-1 


1 00570 


40 


83 


37 


bad-1, good-1, 
fair-1 


fatal mismgt,-i, alter- 
nate correct-1 


00571 


46 


85 


21 


good-1, bad-1, 
fair-1 


fatal mismgt,-l, alter- 
nate ccrrect-1 


L 00572 


5 


53 


37 


bad-3 


fatal misragt.-l, alter- 
nate correct-1 


00573 

1 


37 


58 


33 


bad-3 


inadequate-1, alternate 
correct-1 


00574 • 


46 


92 


17 


excellent-2, good-1 


best-1, inappropr iate-1 


1 00575 


45 


94 


26 


excellent-2, good-1 


fatal mismgt.-l, alter- 
nate correct-1 


1 00576 

1 


48 


82 

» 


62 


bad-3 


acceptable-1, alternate 
correct-1 


1 00577 


45 


90 


61 


bad-3 


fatal mismgt,-l, alter- 
nate correct-1 


1 00578' 

Dp 


47 


89 


49 




fatal mismgt.-l, alter- | 
nate correct-1 


00579 


45 


96 


38 


excellent-3 


fatal mismgt.»l, alter- , 
nate correct-1 1 


! 00580 

r 


45 


91 


54 


excellent-3 


fatal mismgt.-l, alter- | 
nate correct-1 \ 


1 00581 

1 


46 


89 


46 


excellent-3 


fatal mismgt.-l, alter- | 
nate correct-1 | 


1 00582 


44 


88 


58 


exc<3llent-2, good-1 


fatal mismgt.-l, alter- | 
nate correct-1 | 


1 00583 

^ • 


45 


94 


41 


* excellent-3 
215 - 


incomplete-1, alternate 1 
correct-1 | 
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TABLE 4 



Test A, Medical College of Georgia 
Post-test, 1/17/66, 22 3rd year students 



Maximum Score 59 



109 



98 



STUDENT NO. HISTORY PHYSICAL LABORATORY DIAGNOSIS 






fy 

5 






5 



t 



% 



I 






I 



00600 

00601 

00602 

00603 

00604 

00605 

00606 

00607 

00608 

00609 

00610 
00611 
00612 

00613 

00614 



00615 
' 00616 



k 



I 



f 



00617 

00618 

00619 

00620 
00621 



I 



5 



LerIc 



46 

28 

34 

42 

34 

29 

37 

22 

46 

40 

41 
45 
48 
41 

47 



47 
46 
46 
49 

48 
46 
30 



93 

88 

93 

95 

89 

91 

86 

90 

92 

91 

93 
86 
90 

87 
90 

94 
89 
80 
93 

88 
98 
66 



29 
24 
26 
57 
36 
21 

30 

32 
36 

1 

36 

33 
29 
42 
16 
42 
48 

34 
55 
39 
47 
51 



good-1, bad-1, 
fair-1 

fair-2, bad-1 



excellent -1, bad-1 , 
good-1 

fair-2, bad-1 



fair-2, bad-1 
bad-2, good-1 
excellent-3 



excellent-1, fair-2 



good-1, bad-1, 

fair-1 

good-3 



excellent-3 



excellent-3 



bad- 2, good-1 



good-1, bad-1, 
fair-1 

fair-2, bad-1 



fair-1, bad-1 
bad-3 



excellent-1, good-2 



good-3 

fair-2, bad-1 
fair-2, bad-1 
fair-2, bad-1 

216 - 



TREATMENT, 



best-1, good-1 



inappropriate-1, alter- 
nate correct-1 
fatal mismgt.-l, alter- 
nate correct-1 
acceptable-1, fatal 
mismgt.-l 

inappropriate-1, alter- 
nate correct-1 
fatal mismgt.-l, alter- 
nate correct-1 
alternate correct-1, 
iatal mismgt.-l 
katal mismgt.-l, alter- 
fnate correct-1 
fatal mismgt.-l, alter- 
nate correct-1 
inappropriate-1, alter- 
nate correct-1 
fatal mismgt.-l, alter- 
nate correct-1 
fatal mismgt.-l, alter- 
nate correct-1 
fatal mismgt.-l, alter- 
nate correct-1 
inappropriate-1, alter- 
nate correct-1 
acceptable-1, fatal 
mismgt.-l 

inadequate-1, alternate 
correct-1 

acceptable-1, fatal 
mismgt.-l 

best-1,, inappropriate-1 



inappropriate-1, alter- 
nate correct-1 
acceptable-1, fatal 
misragt . -1 

fatal mismgt.-l, alter- 
nate correct-1 
inadequate-1, alternate 
correct-1 






















TABLE 5 



Test A, Medical College of Georgia 
Post-test, 5/23/67, 93 3rd year students 






Maximum Score 


59 


109 


98 






STUDENT NO, 


HISTORY 


'PHYSICAL 


LABORATORY 


DIAGNOSIS 


TREATMENT '' 


01093 


45 


93 


31 


fair-1, bad- 2 


good-2, fair-2 


01094 


46 


94 


14 


good-3 


bad-3, fair-1 


01095 


46 


89 


62 


excellent-3 


good-1, bad-3 


01096 


40 


85 


53 


fair-2, bad-1 


good-2, bad-1, 
fair-1 


01097 


47 


89 


33 


fair-2, bad-1 


bad-2, fair-2 


01098 


46 


92 


54 


fair-2, bad-1 


bad-4 


01099 

• 


46 


89 


46 


fair-2, bad-1 


good-2, bad-1 
fair-1 


01100 


31 


87 


20 


excellent -2, 
go6d-l 


incomplete-1, good-1 
bad-2 


01101 


39 


90 


45 


fair-2, bad-1 


bad-4 


01102 


47 


67 


55 


fair-2, bad-1 


bad-4 


01103 


0 


-9 


29 


excellent-3 


bad-3, fair-1 


.01104 


47 


90 


36 


excellent-2, good-1 


bad-3, fair-1 


01105 


46 


80 


30 


excellent-3 


incomplete-1, bad-2, 
good-1 


01106 


32 


87 


57 


excellent-3 


bad-3, good-1 


01107 


18 


• 59 


41 


fair-2, bad-1 


good-2, bad-1, fair-1 


01108 


46 


91 


6 


excellent-3 


good-2, fair-1 


01109 


49 


85 


19 


excellent-3 


bad-4, fair-1 


OHIO 


21 


54 


41 


excellent-2, good-1 


good-2, fair-2 


01111 


46 


92 


35 


excellent-1, good-1 
bad-1 


bad-4 
• bad-4 


01112 


42 


82 


31 


bad-1, fair-2 


01113 


34 


71 


38 


fair-2, bad~l 


bad-4 ' 


01114 


43 


89 


41 


bad-2, fair-1 


bad-3, fair-1 
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TABLE 


5 (Cont.) 








Test 


A, 


Medical 


College of Georgia 


• 


, . » 




Post-test, 


5/23/67, 


93 3rd year students 




Maximum Score 


59 


109 




98 






STUDENT NO. 


HISTORY 


PHYSICAL 


laboratory 


DIAGNOSIS 


TPxEATMENT 


01115 


29 


81 

4 




28 


good-2, excellent-1 


bad-4 


01116 


33 


82 




37 


excellent-3 


bad-3, fair-1 


01117 


47 


.88 




30 


bad-3 


excellent-2, bad-1, 

fair-1 


01118 


45 


95 




48 


excellent-3 


bad-4 


01119 


48 


89 




14 


bad-3 


bad-3, incomplete-1 


01120 


37 


88 




6 


bad-2, fair-1 


bad-3, fair-1 


01121 


33 


91 




22 


excellent-2, good-1 


bad-2, fair-1, 
good-1 o 


01122 


42 


89 




4 


excellent-2, good-1 


good-2, fair-2 


01123 


46 


89 




54 


excellent-2, good-1 


bad-4 


01124 


37 


49 




^2 


fair-2, bad-1 


good-2, bad-1, 
fair-1 


01125 


44 


89 




23 


fair- 2, bad-1 


bad-3, fair-1 


01126 


45 


96 




54 


excellent-1, good-1, 
bad-1 


excellent-1, bad-1, 
fair-2 


01127 


47 


89 




35 


fair-2, bad-1 


bad-3, fair-1 


01128 


46 


82 




36 


excellent-2, good-1 


fair-3, good-1 


01129 


35 


• 

57 




60 

• 


good-1, bad-1, 
fair-1 


excellent-2, fair-1, 
bad-1 


01130 


40 


92 




31 


fair-2, bad-1 


good-2, bad-1, 
fair-1 


01131 

01132 


46 

43 


80 

91 




42 

28 


fair-1, bad-1, 
good-1 

good-1, bad-1, 


bad-2, incomplete-2 
fair-3, good-1 










fair-1 


fair-3, good-1 


01133 


45 


93 




33 


excellent-2, good-1 


01134 


44 


\ 

91 




27 


good- 2, excellent-1 


excellent-1, good-2, 
fair-1 


01135 


9 


32 




47 


fair-2, bad-1 


bad-3,, fair-1 


01136 


47 


91 




49 


excellent-3 


excellent-1, fair-2, 
good-1 
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TABLE 5 (Cont.) 



Test A, Medical College of- Georgia 
Post-test, 5/23/67, 93 3rd year students 



3 



J 






1 Maximum Score 

1 


59 


109 


98 




1 

1 


1 STUDENT NO. 


HISTORY 


PHYSICAL 


LABORATORY 


DIAGNOSIS 


TREATMENT , ' 1 


1 01137 


33 


82 


57 


fair-2, bad-1 


i 

bad-4 1 

-1 


1 

1 01138 


47 


92 


36 


excellent-3 


fair-1, .bad-3 | 


1 01139 


43 


84 


34 


excellent-3 


bad-3, fair-1 1 

1 


1 

1 01140 


46 


86 


32 


excellent-3 


bad-2, good-1, | 

fair-1 1 


[ 01141 


40 


57 


34 


excellent-1, good-2 


bad- 2, fair- 2 | 

1 


i 01142 


33 


91 


19 


excellent-2, good-1 


bad-4 1 

J 


^ 01143 


44 


66 


56 

• 


cxcellent-2, good-1 


excellent-1, fair-1, ] 

bad- 2 1 


01144 


47 


80 


22 


bad-3 


bad-4 1 

1 


1 01145 


44 


91 


63 


fair-2, bad-1 


bad-4 1 


1 01146 


43 


9 


44 


fair-2, bad-1 


bad-4 

' 1 


1 01147 


46 


80 


49 


fair-2, bad-1 


^ bad-4 1 


1 01148 


44 


89 


12 


fair-2, bad-1 


fair-1, incomplete-1, f 

bad-2 9 


1 01149 


46 


91 


25 


excellent-3 


excellent-1, good-1, 9 

fair-2 - 9 


l 0U50 


46 


90 


13 


bad-1, fair-2 


fair-1, bad-3 m 


1 01131 

5 ' 


47. 


91 


42 


good-1, bad-1, 
fair-1 


good- 2, bad- 2 9 

excellent-2, bad-1, fl 

fair-1 i 


1 


43 


81 


23 


excellent-3 


1 01153 


39 


91 


32 


bad-1, fair- 2 


good-1, bad-3 9 


1 01154 


47 


86 


31 


bad-3 


bad-4 H 


L 01155 


33 


84 


19 


bad-1, fair- 2 


. bad-4 1 


P 01156 


40 


90 


17 


excellent-2, good-1 


good-1, bad-3 


i 

1 01157 


44 


85 


75 


bad-1, fair-2 


fair-1, bad-3 1 


P 

1 01158 


47 


87 


51 


excellent-1, bad- 2 


good-1, bad-3 9 


1 


• 
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TABLE 5 (Cont.) 



I 







Test 


A, Medical 


College of Georgia 


• 


K 




Post-test, 5/23/67, 


93 3rd year students 




K Maximum Score 


59 


109 


98 




• 


1 STUDENT NO. 


HISTORY 


PHYSICAL 


LABORATORY 


DIAGNOSIS 


TREATMENT 


!• 

1 01159 


36 


88 


57 


excel lent -3 


bad-4 


1 0U60 

P< 


47 


88 


37 


bad-1, fair-2 


bad-4 


h 

1 01161 


36 


82 


38 


bad-1, fair-2 


bad-4 


r 01162 


48 


92 


40 


good-1, bad-1, 


good-1, bad-3 










fair-1 




J 01163 


46 


82 


43 


excellent-3 


bad-4 


1 

[ 01164 


46 


80 


30 


fair-1, bad-1, 


good-1, fair-2, 


1 ^ 
i 01165 


44 


93 


46 


good-1 

excellent-3 


bad-1 

gOjbd-l, bad-3 


1 

1 01166 

1 


26 


77 


27 


excellent-1, good-2 


bad-2, good-1, 
fair-1 


1 01167 

% 


30 


89 


50 


good-1, excellent-2 


bad-4 


1 01168 


46 


93 


33 


bad-1,, fair- 2 


fair-1, bad-3 


f 01169 


37 


62 


58 


bad-1, fair-2 


fair-i, bad-3 


i 

01170 

[ 


6 


-3 


36 


good-r, bad-1, 
fair-1 


good-1, bad-3 


s 01171 


27 


86 


43 


excellent-1, good-2 


Lad-l, fair-1, 








excellent-2 


5- 

1 01172 

1 


38 


91 


33 


bad-1, fair-2 


good-1, bad-3 


i ■ 01173 


17 


19 


66 


bad-1, fair-2 


bad-4 


1 ' 

1 01174 


46 


92 


33 


excellent-3 


bad-2, fair-1, 
good-1 


1 

01175 


46 


93 


31 


good-1, excellent-3 


bad-2, fair-2 


[ 01176 


37 


94 


27 


bad-1, fair-2 


fair-1, bad-3 


6 

i 01177 

¥ 


46 


92 


28 


bad-1, fair-2 


fair-1, bad-3 


w* 

[ 01178 

f 


46 


91 


34 


excellent-1, good-2 


' bad-1, fair-1, 
. cxcellent-2 


1 01179 


44 


94 


49 


good-1, excellent-2 


fair-1, bad-3 


1 

r 01180 


37 


89 


51 


bad-1, fair-2 


bad-4 
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Test A, Medical College of Georgia 
Post-test, 5/23/67, 93 3rd year students 



H Maximum Score 59 109 98 

r STUDENT N0> HISTORY PHYSICAL LABORATORY DIAGNOSIS 



TREATMENT 



P oiiai 


• 35 


. 92 


40 


bad-1, fair-2 


n 01182 


31 


88 


49 


bad-1, excellent-2 


1 01183 

1 


47 


87 


47 


good-1, bad-1, 
fair-1 


1 01184 


41 


90 


50 


excellent-3 


1 01185 


47 


83 


47 


good-1, excellent-3 



. 

ERIC 



fair-1, bad-3 



good-1, fair-1, 
bad- 2 

fair-1, bad-3 



excellent- 2, bad-1, 
fair-1 

bad-1, excellent-1, 
good-2 
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TABLE 6 



Test A, Medical College of Georgia 
Post-test, 5/23/66, 31 4th year students 



p Maximum Score 


59 


109 


98 




1 STUDENT NO. 


HISTORY 


PHYSICAL 


LABORATORY 


DIAGNOSIS 


1 00791 


33 


81 


31 


excellent-2, good-1 


i 00792 


8 


29 


50 


good-1, bad-1, 
fair-1 


1 00793 


7 


28 


57 


bad-2, go6d-l 


1 00794 


34 


9 


43 


good-1, bad-1, 
fair-1 


j 00795 


12 


21 


28 


good-1, bad-1, 
fair-1 


1 00796 


. 30 


80 


31 


excellent-2, good-1 


1 

1 00797 

1 




-17 


AA 

-T*T 


fair- 2, bad-1 


5 • 

1 00798 


45 


13 


43 


fair-2, bad-1 


i 00799 

li 


-6 


i22 


29 


bad-2, good-1 


f 

1 00800 


39 


90 


39 


good-3 


; 008oi 


27 


44 


48 


excellent-2, good-1 


k 

1 00802 


33 


94 


31 


excellent?*2, good-1 


[ 00803 

1 


9 


2 


59 


excellent-1, good-1, 
bad-1 


• 

O 

00 

o 

o 


-1 


-2 


40 


good-2, excellent-1 

« 


1 00805 

't 


14 


15 


43 


fair- 2, bad-1 


1 ' 

1 . 00806 

r 


32 


81 


39 


good-1, bad-1, 
fair-1 


f ■’ 

| : 00807 


-10 


-15 


27 


excellent-1, fair-1 
good-1 


|: - 0Q808 


18 


18 


46 


excellent-2, good-1 


I' 60809 

^ • 


20 


40 


31 


excellent-1, good-1 
l>ad-l 


00810 


23 


60 


' 33 


fair-2, bad-1 


fe' -00811 - 


43 


90 


27 


fair-2, bad-1 


-.t 


42 


85 


58 


fair-2, bad-1 


1“ '■-■■■■" ■ - 
l-'i' 
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• 

K 
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TREATMENT 




fatal mismgt.-l, 
alternate correct-1 
fatal xnismgt,-!, 
alternate correct-1 
fatal misragt.-l 
alternate correct-1 
acceptable-1, 
alternate correct-1 
incompletc-1, 
alternate correct-1 
inadequate-1, alter- 
nate correct-1 
inappropriate-1, alter- 
nate correct-1 
acceptable?*!, fatal 
mismgt.-l 

inadequate-1, alternate 
correct-1 

fatal mismgt.-l, alter- 
nate correct-1 
fatal mismgt.-l, alter- 
nate correct-1 
alternate correct-1, 
fatal mismgt.-l 
inadequate-1, alter- 
nate correct-1 
fatal mlsmgt.-l, alter- 
nate correct-1 ’ 
fatal mismgt.-l, alter- 
nate correct-1 
inadequate-1, alternate 
correct-1 

lnapprqp7flate-l, alter- 
nate cbrrect-1 
inadequsite-3r'^ alter- 
nate 6o7rrectrl 
inadeqi|atc-l, alter- 
nate, correct-! 
fatal misingti-l, alter- 
nate correct-i 
fat^al misi^t.-l, altef,9>^ 
nate porrect-1 
fatal ttlwt.-l, alter?^{ 
nate correct-1 
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TABLE 6 (Cont.) 







Test A, 
Post-test, 


Medical College of Georgia 
5/23/66, 31 4th year students 




Maximum Score 


t 59 


109 




98 






STUDENT NO. 


HISTORY 


PHYSICAL 


LABORATORY 


DIAGNOSIS 


TREATI4ENT 


00813 . 


43 


84 




46 


fair-2, bad-i 


fatal mismgt,-*!, alter- 
nate cqrrect-1 


00814 


40 


89 




35 


fa5.r-2, bad-1 


inappropriate-1, alter- 
nate correct-1 


00815 


46 


91 




32 


excellent-3 


inadequate-1, alternate 
correcte-1 


00816 


34 


89 




28 


fair-2, bad-1 


incomplete-1, alternate 
correct-1 


00817 


40 


82 




46 


good-1, bad-1, 
fair-1 


fatal mismgt.-l, alter- 
nate correct-1 


00818 


42 


83 




40 


fair-2, good-1 


inadequate-1, alternate 
cprrect-1 


00819 


16 


~ 3 




38 


good-1, bad-1, 
fair-1 


fjktal mismgt.-l, alter- 
nate correct-1 


00820 


34 


84 




37 


excellent-2, good-1 


ratal mismgt.-l, alter*^ 
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TABLE 7 

Test A, Medical College of Georgia 
Post-test, 5/22/67, 90 4th year students 



Maximum Score 59 



109 



98 



STUDEKT NO. 

I * * , 

I 01186 



PHYSICAL LABORATORY DIAGNOSIS 



TREATMENT 






01187 



01188 

I 

} 0U89 

I- 

01190 

01191 



I 01206 



01192 

01193 

01194 

01195 

01196 

01197 

01198 

01199 






OlZOl 

- > 

01202 

01203 

01204 

i; 01205 

I"’" ' "■ ■ ‘ 

I 01206 
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2 


31 


61 






43 


79 


44 


excellent-2, good-1 


go6d-2, * bad-1, 
fair-1 


47 


91 


40 


bad-2, excellent-1 


good- 2, bad- 2 


33 


85 


15 


excellent-3 


good-1, fair-3 


39 


91 


0 


good-1, excellent-2 


good-1, fair-1, 
bad-2 


to 


82 


25 


good-1, excellent-2 


excellent-1, good-1, 
fair-2 


46 


-83 


18 


excellent *-3 


bad-4 


31 


97 


40 


bad-1, fair- 2 


excellent-1, good-1, 
fair- 2 


33 


- 43 


42 


good-1, fair-2 


bad-2, incomplete-2 


28 


26 


31 


good-1, bad-1, 
excellent-1 


good-1, bad-3 
• 


46 


83 


40 


excellent-3 

• 


fair-1, bad-3 


46 


80 


29 


> 

good-1, bad-1, 
fair-1 


bad-1, fair-3 


47 


66 


32 


excellent -3 


excellent-1, fair-3 


28 


49 


39 


bad-1, fair-2 


fair-1, bad-3 


46 * 


82 


12 

• 


fair-1, bad-1, 
goodfl 


fair-1, . 

bad-2, incomplcte-1. 


33 


9C 


25 


excellent-1, fair-1, 
bad-1 


bad-3, good-1 


46 


80 


65 


good-1, excellent-2 


bad-4 


46 


79 


37 


bad-3 


. incomplcte-1, bad-3 


-8 


t31 


42 


excellent-1, fair-1, 
good-1 


bad-2, good-1, . 
fair-1 


25 


94 


23 


excellent-1, good-2 


excellent-2, fair-2 


31 


^2 


* 29 


bad-1, fair-2: 


bad-2^ falr-1^ 
good-1 


’ 46 


61' 


59 


good-1, excellent-2 


bad-2, fair-2 
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TABLE 7 (Cont.) 

Test A, Medical College. of Georgia* 
Post-test, 5/22/67, 90 4th year students 






Maximum Sc or 


e 59 


109 


98 




STUDENT NO, 


HISTORY 


PHYSICAL 


LABORATORY 


DIAGNOSIS 


01208 


26 


93 


24 


good-1, excellent-2 


01209 


43 


78 


4G 


bad-1, fair- 2 


01210 


33 


85 


49 


exc el lent “3 


01211 


46 


93 


37 


good-1, excellent-2 


01212 


37 


80 


19 


exc client -3 


01213 


43 


77 


24 


good-1, bad-2 


01214 

• 


43 


-94 


23 


excellent-3 


01215 


42 


91 


15 


excellent-3 


01216 


46 


84 


29 


good-1, bad-l, 
excellent-1 


01217 


46 


92 


26 


good-1, excellent-2 


01218 


39 


81 


40 


excellent-3 

• 


• 01219 


39 


91 


22 


good-1, excellent-2 


01220 


47 


89 


47 


excellent-1, good-2: 


01221 


46 


89 


30 


good-1, excellent-2: 


01222 


47 


88 


22 , 


bad-1, -fair-2 i- 


01223 


10 


92 


‘ 38 


good-1, excellent-2’ 


01224 


51 


91 


41 


good-1, bad-2 


01225 . 


45 - 


88 


40 . 


fair-1,, igood-2 


01226 

# 


11 


89 


27. 


.excellent-1, good-2 


01227 ^ 


40 


: 93 > 


55. • 


. excellent-1, fair-lj| 
bad-1 


01228 


42 


87 


CO 


good-1,. /excellent -2 

• 


01229 


: ; V 37 •- 


• 80 


, 41 . 


..fair-l^r :excellent-,2 
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excellent-1, good-1, , 
fair-2 

bad~4 - ' 

excellent -2, good-2 , 

excellent-1, good-1, ; 
fair-2 

good-l>. fair-1, 
bad-2 

fair-1, good-1, 
bad-2 

good-1, fair-1, 
bad-2 

bad-2, incoraplete-2. 



bad-4 

bad-2, fair-2 
good-1', fair-3 
bad-2,f>^fair-2 
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good-ljvi fair-1, 
excellent -2 
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fair-2 . 
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TABLE 7 (Cent.) 



Test A, Medical College of Georgia 
Post-test, 5/22/67, 90 4th year students 



Maximum Score 


59 


109 


98 






STUDENT NO. HISTORY PHYSICAL 


LABORATORY 


DIAGNOSIS 


^ TREATMENT 


01230 


58 


60 


’29 
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bad-4 


01231 


32 


86 


35 


bad-3 


bad-4 


01232 


21 


66 


17 


good-1, excellent-2 


fair-1, bad-3 


01233 


25 


82 


20 


bad-3 


bad-2, fair-2 


01234 


'46 


22 


52 


good-1, excellerit-2 


excellent-2, fair-1, 
good-1. 


01235 


44 


91 


36 
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bad-4 


01236 


30 


.82 


28 
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gopd-1, fair-1, 
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01237 


41 


94 


41 


excellent-3 


fair-1, bad-3 

1 


01238 


32 


92 


52 


good-1, excellent-2 


fkir-2,- bad-2 ' 


01239 ‘ ^ 


46 


90 


31 


good-1, bad-1, 


i , 








fair-1 


bad-4 


01240 


40 


94 


53 


good-2, bad-1 


fair-1, bad-3 


01241 


•46> 


92 


* 34 


excellerft-1, good-2 


bad-4 ■. 


01242 


44 ■ 


90 


29 * 


goodrl, fexcellent-2 


excellent-1, bad-1, 


f • 4 ' 4 






good-1, fair-1 


01243 * 


29 ^ 


95 


23 


good-1, excellent-2 


bad-4 - 


01244 


Tf4l;' ' 


92 


28 ' 


bad-1, fair-2 

'X 
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41 


82 


47 


bad-1, gbod-2 


'bad-4-,: 


01246^ 


" 44" 


92" 


' 76 '• ’ ■'< 


cxcellent-l» good-2 


excellcnt-1, good-rl^ 








bad-1, fair-1 


01*247 ‘ 


50 / ^ ; 


93 


• 31 ‘ 


good-2, bad-1 


£air-lV bad-3 ? : iO 


01248 , 
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31 


fair-1, bad-1, 
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TABLE 7 (Cont.) 

Test A, Medical College of Georgia 
Post-test, 5/22/67, 90 4tU year students 



Maximum Score 59 



STUDENT NO. HISTORY 



01252 

01253 

01254 

01255 

01256 

01257 

01258 

01259 

01260 
01261 
01262 

01263 

01264 

01265 

01266 

01267 

01268 

01269 

01270 

01271 

01272 

01273 



^4 Jim *•* 0 



47 

38 

46 

46 

27 

35 

46 

42 
46 
45 

45 

46 
32 
46 

43 
• 46 

46 
41 
16 
48 

. 35 
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LABORATORY 


DIAGNOSIS 


TREATMENT. 


90 


49 


good-1, bad-1. 


bad- 2, fair-1, 




fair-1 


good-1 


80 


64 


excellent-2, good-1 


excelle|it-2, good-1, 




- 


fair-1 


80 


40 


good-1, excellent-2 


good-1, excellent-1. 




fair-2 


92 


27 


good-1, excellent-2 


fair-1, bad-3 


88 


48 


excellent-1, good-2 


good-1, fair-1, 
bad-2 


98 


20 


excellent-1, fair-2 


bad-2, fair-2 


95 


55 


good-1, excellent-2 


bad-4 . 


85 


60 


bad-3 


excellent-1, bad-1, 






fair-2 


91 


88 


cxcellent-3 


fair-1, bad-3 


89 


38 


excellent-3 


fair-2, bad-2 


92 


44 


excellent-3 


good-1, bad-3 > 


80 


27 


good-1, excAllcnt-2 


fair-1, bad-3 


81 


57 


good-1, excellent-2 


bad-4 


91 


17 


excellent-1, good-2 


bad-1,. excellent-I,.. 
fair-1, good-1 


83 


30 


excellent-3 


excellent-1, good-1,. 
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89 


21 


excellent-3 


excellent-2, good-1, 
fair-2 


00 


43 
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good-2 


91 


.55 
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92 


42 


bad-1, fair-2 


bad-4 : . , 


90 


• 26 
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fair-1, . bad-3 


78 


. 44 
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bad.-4 ' 


38 


31 
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excellent-1, good-2. 
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TABLE 7 (Cent.) 

Test A, Medical College of Georgia 
Post-test, 5/22/67, 90 4th year students 



Maximum Sc or 


£ 59 


109 


98 






STUDENT NO. 


HISTORY 


PHYSICAL 


laboratory 


DIAGNOSIS 


TREATMENT 


01274 


48 


92 


33 


good-1, bad-1, 


bad-1, fair-1,^ 
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43 


61 
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Maximum Score 
STUDENT NO* 

00500 

00501 

00502 

00503 

00504 

00505 

00506 

00507 

00509 

00510 

00511 

00512 

00513 

00514 

00515 

00516 

00517 

00518 

00519 

00520 

00521 

00522 



TABLE 8 

Test A*, Medical College of Georgia 
Pre-test, 10/3/65, 22 3rd year studenti 




49 

49 

53 

57 

38 

49 

33 

19 

11 

7 



42 

87 

82 

97 

86 

95 

30 

23 

11 

-2 



43 

6 

30 

28 

28 

40 

38 

53 

4 

8 



44 


100 


38 


23 


11 


20 


24 


52 


23 


52 


94 


^ 51 


55 


92 


42 


37 


94 


30 


25 
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45 
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43 
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TABLE 9 

it • \ 

Test A*, Medical College of Georgia 
Post-test, 5/24/66, 92 3rd year students 



Maximum Score 59 



STUDENT NO. . HISTORY 



00820 28 

00825 * 10 

00826 49 

00827 48 

00828 51 

00830 53 

00831 53 

00832 48 

00833 22 

00834 19 

00835 46 

00836* 51 

00837 45 

00838 36 

00839 46 

00840 46 

00841 51 

00842 42 

00843 13 

00844 48 

00845 49 

00846 41 

00847 49 

00848 35 

00849 *49 

00850 47 

00851 43 

00852 47 

00853 53 

00854 53 

00855 57 

00856 . 52 

00857 * 51 

00858 49 

00859 47 
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42 


47 


-2 


31 


88 


47 


91 


26 


96 


58 


97 


58 


-92 


69 


71 


52 


21 


39 


82 


28 


92 


56 


91 


16 


91 


3 


73 


43 


85 


25 


80 


58 


89 


59 


101 


43 


14 


34 


54 


52 


90 


52 


73 


51 


94 


44 


89 


50 


90 


37 


98 


49 


103 


54 


89 


47 


87 


56 


99 


13 


90 


: 44 


92 


58 
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44 


81 


53 


90 


42 
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TABLE 9 (Cent.) 

Test A*, Medical College of Georgia 
Post- test, 5/24/66, 92 3rd year students 



Maximum Score 
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STUDENT NO. 

00860 
00861 
00862 
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00890 
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00899 



HISTORY 


PHYSICAL 
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87 


34 
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28 


51 


92 


52 


47 
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28 


35 


52 


52 


90 


34 


50 


92 


41 


49 


80 
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48 


94 


54 
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52 


99 
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52 
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46 


80 


23 


51 


94 


54 


58 


78 
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48 


92 


53 


43 


89 


51 


46 


87 
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55 


95 
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38 
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49 


95 


46 


48 


95 


39 


30 


91 


62 


53 
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49 


89 


33 


49 


94 
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53 


93 


22 


30 


13 


25 


49 


88 
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50 


61 


40 


52 


89 


48 


48 


91 


48 


54 


88 


56 
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95 


78 
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52 
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50 


94 


231 - 12 


51 


79 


54 



diagnosis 



TREATMENT 






' > i t • 
? ^ V 



'M. 












* »*• 
' *.♦ , f 

1 /I.. .• 






‘4.^ . '*, ,, 7 i- * 



•• ' • • -b£ 





















r 



TABLE 9 (Cont.) 

Test A*, Medical College of Georgia 
Post- test, 5/24/66, 92 3rd year students 



Maximum Score 59 
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STUDENT NO. 


HISTORY 


PHySICAL 


LABORATORY DIAGNOSIS TREATMENT 
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93 
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34 
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88 
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University of Vermont 


i 

i 


Post-Test 


, 5/16/66, 


42 3rd year students 


MaKlmum Score 


59 


109 


VO 

CO 

• 


STUDENT NO. 


HISTORY 


PHYSICAL 


LABORATORY DIAGNOSIS TREATMENT 


6161 . 


10 


24 


37 


6162 


25 


24 


-11 


6163 


46 


84 


-43 


6164 


50 


96 


47 


6165 


7 


-4 


21 


6166 


17 


33 


12 


6167 


.9 

« 


18 


27 
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00735 

00737 

00738 

00739 

00740 



00741 

00742 

00743 

00744 

00745 



00746 

00747 

00748 

00749 

00750 



00751 

00752 

00753 

00754 

00755 



00756 

00^57 

00758 

00759 

00760 



TABLE 27 



Test A, Medical College of Georgia 
Post-Tes't, 5/23/66, 30 4th year students 



Maximum Score 


59 


109 


98 






STUDENT NO. 


HISTORY 


PHYSICAL 


LABORATORY 


DIAGNOSIS 


TREATMENT 


00730 


20 


18 


15 




- 


00731 


31 


85 


39 


• 




00732 


55 


101 


43 






00733 


17 


32 


32 






00734 


31 


22 


33 







52 

53 
-1 
14 
18 



53 

53 

35 

48 

35 



33 

29 

50 

-4 

•12 



50 

53 

12 

7 

49 



31 

41 

46 

36 

49 



94 

99 

15 

32 

83 



98 

101 

90 

95 

23 



80 

77 

96 

21 

89 



88 

97 

16 

•32 

97 



54 

84 

80 

18 

98 



40 

35 

26 

63 

25 



34 

66 

40 

40 

39 



51 

17 

35 

19 

11 



42 

50 

33 

18 

11 



24 

35 
14 
40 

36 
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